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The Gist of It 


HY medical care seems so crushing an item 

in middle-class budgets, while hospitals labor 

under deficits and doctors seem no richer than 

the rest of us, is the dilemma considered by 
sixteen eminent observers in this special issue of Survey 
Graphic. In succeeding months we shall follow current 
proposals and experiments to provide medical care with 
equity to all and at a cost which each can afford, The 
editors are indebted for help to many advisors and col- 
laborators, especially to Mary Ross of our editorial staff 
and to the Committee on the Cost of Medical Care. Ar- 
ticles express their authors’ opinions as individuals with- 
out committing in policy their organizations. 


AVEN EMERSON, M.D., health editor of Survey 
Graphic, professor of public health administration 
at Columbia University, describes on page 373 the his- 
torical backdrop behind today’s scene in medical history. 


oO page 375 Dr. GeorGE EDWARD FOLLANSBEE of Cleve- 
land, a private practitioner and chairman of the 
judicial council of the American Medical Association, 
presents the case of conscientious physicians who deal 
with middle-class patients. 


As economist and also as patient and parent, WALTON 
H. Hamitton of the faculty of Yale Law School,’ 
tells on page 380 why medical costs appear to be an 
economic anomaly. 


R. LOVELL LANGSTROTH of San Francisco (page 
384) observes as a private practitioner how many 
patients make trouble and expense for themselves. 


Mea LOUISE MARK, professor of sociology at 
Ohio State University, analyzes on page 386 the 
costs involved in the advent of 540 run-of-the-mill babies. 


thee the problems of medical organization Epwarp A. 
FILENE brings (page 389) the principles of distribution © 
which he has employed so brilliantly as president ot 
William Filene’s Sons Company in Boston. 


Aye public health and private practice have every- 
thing to gain by joining hands is the belief of 
SHIRLEY W. WyNNE, M.D., commissioner of health of 
New York City. Page 394. 


HILIP KING BROWN (page 398), medical director 

of the Southern Pacific. Railroad, describes that com- 
pany’s services for its thousands of employes and the 
health of the community. 


ARROLL P. STREETER, who tells on page 402 how 
communities pay in rural Saskatchewan, is a mem- 
ber of the field editorial service of The Farmer’s Wife. 


EW wine in the old bottles of Lebanon is the story 
recounted on page 405 by STUART CaRTER DoDD, pro- 
fessor of sociology at the American University of Beirut. 


RUFUS ROREM, formerly of the faculty of the 

+ University of Chicago, now of the research staff 

of the Committee on the Cost of Medical Care, considers 
on page 410 some principles of group medical practice. 


HOLESALEING health as well as promoting re- 

search have been among the outstanding contribu- 
tions of the great American philanthropic foundations, 
described on page 413 by Epwin R, Emre, formerly of 
the Rockefeller Foundation, now president of the Julius 
Rosenwald Fund. 


ICHAEL M. DAVIS, director for medical services 
of the Julius Rosenwald Fund, discusses (page 419) 
a study of moderate-priced hospital and clinic services by 
Professor Niles Carpenter of the University of Buffalo. 


N page 424 WabeE WricutT, M.D., assistant medical 
director of the Metropolitan Life Insurance Com- 
pany, demonstrates that the subject of group health in- 
surance can be made not only important but entrancing. 


AN oo the profession of nursing is doing to adapt its 
services to midle-class needs is told on page 426 by 
JaneT GEIsTER, R.N., director of the American Nurses’ 
Association, 


S a statesman and administrator, secretary of the De- 

partment of the Interior; as an educator, president 
of Leland Stanford University; as a physician himself, 
knowing the problems of medical practice at first hand, 
Dr. Ray LyMAN WI bur has brought to the leadership of 
the Committee on the Cost of Medical Care (page 429) a 
combination of qualities seldom found this side of Utopia. 


AP) 
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Courtesy Dr. Baer and the Children’s Hospital School, Baltimore 


THE CHILDREN’S SURGEON 


A generation of doctors have hung on their walls, a generation of patients have come to 
love the picture of the bearded doctor who contemplates by lamplight the sick child lying on 
a cot made of two chairs, while the anxious parents wait in the background. In the fine 
portrait above of Dr. William Stevenson Baer, painted by order of his board of trustees 
for the Children’s Hospital School in Baltimore, by the distinguished English artist, Harold 
Knight, we have a worthy modern successor to that scene of the sentimental past. The large, 
skilled hands, the strong head, the poise, give a feeling of quiet competence. The surgeon’s 
apron stands out against the dark background while light falls significantly upon the sleep- 

ing child in the hospital crib and upon the watchful doctor. 
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Health —the Business of Each of Us 


By HAVEN EMERSON, M.D. 


HE perfect alibi will never be found for 

health. However loudly we shout Public 

Health from the housetops, it is our own 

personal health we are concerned with, and 

Wwe can no more attain it by hiring a health 

officer or by buying Christmas seals than we 
can heal a broken bone by proxy, or engage a civil service 
superintendent of hospitals to have our attack of appendicitis 
for us. 

There was a time, and not out of the memory of grand- 
parents now living, when health was an accident of residence, 
of family, of station in life, and likened to any other. divine 
blessing, unattainable by merit or striving, a gift of the gods 
and yet but little appreciated. 

Then came the first era of self-determination when it was 
the community custom to hire a sanitary trouble-fixer, set 
-up a board of health, make ordinances about sewer gas, 
general untidiness and people with smallpox, and then settle 
down to a life of closed windows, polluted wells, over- 
feeding and gin. 

The Victorian health officer of this earliest sanitary era 
of public health was as a voice crying in the wilderness, a 
devotee of Aesculapius burning incense to unknown gods, 
fumigating myths, abating pigpens and generally prosecuting 
offenders against contemporary sanitary opinion. Among 
these valiant crusaders were the great sanitarians of clean 
water and decent waste disposal. They accomplished mir- 
acles by the engineering route upon a quite unconscious 
public, ignorant of the most elementary facts of disease pre- 
vention. There was usually but 
one person in any city concerned 
with health and he a student of 
sickness and death, an inquirer 
into conditions of premises rather 
than of personal contacts, and 
relationships of public principles 
rather than personal practice. 

Rather suddenly the scenery 
shifted and the stage was peopled 
with a lot of eager coadjutors, 
salesmen of a new miracle of 
knowledge. A little group of 
friendly visitors, and physicians, 


So Say We All 


The one great outstanding problem be- 
fore the medical profession today 1s that 
involved in the delivery of adequate, 
scientific medical service to all the people, 
rich and poor, at a cost which can be 
reasonably met by them in their respective 
stations of life-—Olin West, M.D., secre- 
tary and general manager of the Amer- 

tcan Medical Association. 


and pathologists began to dramatize happy news which they 
were bursting to share with all the world. Said they, “Tuber- 
culosis is communicable! CurasBLe!! PREVENTABLE!!!” 
and they set about informing everyone of the causes, early 
signs, and ways of stopping the greatest handicap of their 
generation, galloping consumption. Here was a new idea, 
a novel force, a welcome auxiliary battalion to reinforce 
the lone general of the health department. 

Thus a second era born with this century opened un- 
dreamed of possibilities, now the commonplaces of every day 
health practice, and the building publicists of the day viewed 
through distant vistas a millenium of longevity. Have we 
not for almost a generation been pushing out and over a 
population now almost drowned in a wealth of facts, wave 
after wave of health propaganda? After a great success with 
snatching babies from impending death by teaching mothers 
what and when to feed them, our attention was seized by 
adepts in social and moral prophylaxis who found that the 
time was opportune to attack venereal disease by information 
and discussion, rather than by ostrichism and discretion; the 
procession lengthened, and we have today a grand array 
each under a noble banner—mental hygiene; cancer control ; 
prevention of heart diseases, blindness, and tuberculosis; 
social hygiene, and child health. 


N this issue of SURVEY GRAPHIC we invite your thought 
] towards the future in the spirit of the authors who offer 
you of their testimony and their wisdom. We have here 
no controversy or spirit of antagonism of schools or creeds, 
schisms of the spirit, or rivalry 
for material gains, no outburst of 
malicious criticism, nor ponderous 
propaganda. In the spirit of 
friendly searching for jewels in : 
the treasury of knowledge, these 
men, notable as persons as well 
as for the professional and other 
organizations they so well repre- 
sent, turn over in their minds 
and in your presence many vexing 
questions of patient and doctor, 
health officer, nurse, sickness, 
growth, recovery, cost, charity, 
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tax, freedom of choice, compulsion of law, hospital, dispen- 
‘sary, panel, insurance. These are but terms, symbols of social 
practices, and not yet well located in our manners of thought 
and conduct. 

Compulsion is strikingly absent from among the solutions 
in various gentle ways suggested by the description of success- 
ful experiments. Perhaps we are recovering from the cruder 
phases of legalism as a social force and are now voyaging 
upon the two through routes of education and common in- 
terest to bring us home to health. Our good-natured con- 
tributors, who for the moment are the faculty of our 
universal college rather than staff officers of any army of 
reform, put before you not experiments, but experiences and 
observations. They approach by the relation of the variables 
rather than by assuming fixed points in the situation. 

The dangerous formalities of standardization of needs or 
services are not proposed by any of our authors. They find 
us vexed, they admit the perplexities of a situation the very 
antithesis of good bargaining, for patients on the whole 
either do not know what they want and need, or from whom 
to get it at a cost within their habit of payment; and physi- 
cians find investment in their training and equipment so 
costly that they are put to it to come out even in their old 
age after a life of somewhat exacting responsibilities. Both 
parties feel a bit aggrieved and tend to vent their spleen 
upon the other fellow. Neither has viewed generously his 
partner’s dilemma. Furthermore, the controversy rages not 
only between doctor and patient but between patient and 
nurse, and for rather similar reasons. Private duty nursing 
is far too expensive for most of those who feel they need 
it, and yet the vicissitudes of seasonal disease cause the nurse 
endure the modified poverty of periodic unemployment. 


History and foreign example are not held up to us for 


admiration, to be copied, and it would seem to be tacitly 
accepted that what there is of American social genius is 
faced with the rare opportunity of creating its own precedents. 


EALTH is quite as much a social as a personal ne- 
H cessity, and if this is admitted there is no dodging the 
individual and collective privilege and hence duty of at- 
taining as much of it as the medical and social sciences 
have to offer us. Voluntary joint action has hardly been tried, 
and yet it would seem to offer great rewards in a way quite 
as promising in medical care as the cooperative production and 
purchase of necessities has proved to be under the Rochedale 
system. With probably at least 90 per cent of the sickness 
among city and rural people of the United States from causes 
quite out of the scope of organized official and volunteer 
health agencies, it is distinctly the job of the family man 
and his wife, the butcher, the baker, and candlestick-maker 
to give at least as much thought to the quantity and quality 
of medical care they purchase as they do to schooling and 
clothing today. 

Knowledge is pooled, but its distribution for use is much 
after the fashion of mists and April showers. It is time the 
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users tapped the pool with a strong pump and laid the pipes 
to every house, with pressure enough to reach each level of 
our sky-scraping plan of living. Even where the water of 
wisdom is not within sight to refresh the passerby with its 
reflection of clear heaven, there is the steady flow of deep 
ground streams to be tapped by courageous diggers. 


URELY medicine has its fundamentalists, its sectarians, 
trades unionists, its codists, who are forever seeking 
victims among the nonconformists. While bacteria and the 
still more evasive ultramicroscopic viruses of disease contrive 
to exhibit a catholicity of conduct according to the age-old 
free-for-all of biological combat, the man of little mind, the 
state’s right apostle, calls upon vindictive law to forbid the 
interstate traffic in physician’s services. Valiant Rhode Island 
has but recently blown itself into a very Texan bulk with 
the windy complaint that visiting wise men must not offer 
their wares however briefly or for however puny and stunted 
a childhood lest the privilege and profits of local doctors be 
in some way abridged. And in the city of racketeers we 
find a much respected physician ousted from the society of 
his fellows because he has conformed his professional work 
to a personal standard of ethics instead of to a code pro- 
mulgated by the group. 

These are but minor eruptions disclosing the discord which 
is here and there sedulously cultivated by coteries who seem 
to exhibit inferiority complexes at a moment’s notice. The 
care of the sick, the cultivation of health gain nothing. by 
creating barriers to the free circulation of medical informa- 
tion whether free or at a price. Nor will the evils of self- 
advertising or the dangers of pay-clinic commerce with the 
sick be abated by making a martyr of a physician licensed by 
the commonwealth to practice his science with art among 
the people. 

While the business of health is one for all of us and is 
of deeper import than any of the internecine quarrels between 
the men and institutions in medicine, we must note the 
symptoms of disorder which tempt the ready pencil of the 
lay reporter. Coordination of individual skills under group 
clinics has been attacked and much of the merit in this method 
of practice has been obscured thereby. There has been also 
a kind of sabotage, more passive or vocal than aggressive, 
and functioning by practitioner groups against the works 
of health agencies and officers, who in most instances are but 
putting into effect the advice of the leaders in medical thought. 

Fortunately these are little more than the expressions of 
a somewhat too standardized conception of the social role 
of medicine in an age bursting with new desires and neces- 
sities. Perhaps the thoughts of those who shape the policies 
of the future for health and the relief of the sick will bear 
in mind two brief messages of Confucius. 

“The great attribute of heaven and earth is the giving 
and maintaining of life.” 

“While you are not able to serve men, how can you serve 
their spirits?” 


(mA 


- 
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A Doctor Diagnoses the Bills 


By GEORGE EDWARD FOLLANSBEE, M.D. 


Drawings by Florence Marvyne Bauer 


HE medical profession is composed of very 
human beings who vary.as widely in char- 
acter, ideals, ambitions, motives, mental 
processes, and economic and spiritual necessi- 
ties as any other large group of people. 

Many enter the profession because of their 
love for scientific research, many from purely humanitarian 
or religious motives. Probably a large percentage choose 
medicine because it seems to offer an agreeable and fairly 
certain means of earning a comfortable living; it is doubt- 
ful if there are any who expect to become wealthy. The 
individual approach of physicians toward all that has 
emanated concerning the cost of medical care therefore 
would be divergent at the outset of their careers. Having 


started, they are divided still further in their outlook by. 


such influences as the personality of instructors, enthusiasm 
for the work itself, the kind of people among whom they 
practice, the character of their immediate associates or the 
departments of medicine in which they practice, and their 
opportunities in practice, such as salaried positions, and the 
like. Consequently, the profession is not a unit in its at- 
titude toward the cost of medical care any more than it is 
on any other problem, professional, economic or social. 


The lives and fortunes of the great majority of doctors 
are primarily and necessarily bound up with and dependent 
on the “great middle class” on whose behalf so much has 
been written. Hence the thoughts and views of this great 
section of the profession, represented by organized medicine, 
should be chiefly con- 
sidered. The views 
and opinions of the 
small number who 
are commercially 
minded and selfish 
beyond the bounds 
_of professional ideals 
need not be con- 
sidered at all. The 


opinions of those 


af 


whose practice is not 
‘definitely influenced 
by this “middle 


Doctors uninfluenced by the middle class are back-seat drivers 


class” problem should be considered with the distinct realiza- 
tion that they are not materially affected by it; that they are 
“back-seat” drivers. They are good drivers, probably, but 
still the results of the driving are not theirs to be borne. 

I am attempting here to present the side of the great 
majority of the practitioners for the ‘‘middle class’ who are 
professional in their ideals, who love their work, who have 
a friendly interest in their patients, whose love for their 
profession makes them jealous for its continued scientific 
advancement, whose living is dependent upon their practice, 
and who believe that although doctors are humanitarians 
they are entitled to an income sufficient to support their 
families in comfort, to educate their children and to lay 
aside during their years of activity sufficient to care ade- 
quately for them in their declining years. 


Many complaints have appeared in magazine articles and 
newspaper editorials about the “high cost of medical care.” 
Most of these articles have been by laymen not entirely 
conversant with the most important feature of the preven- 
tion and cure of disease—the doctors’ part. They have 
failed to recognize the personal relationship existing between 
patient and doctor in the application of the science of 
medicine, constituting the art of medicine. Personal art 
shares with impersonal science in the success of the practi- 
tioner of medicine. The doctor has had little to say except 
to his fellow practitioners and in his professional publica- 
tions. Not that he is indifferent, but primarily because he 
does not know the facts which must be known before a 

proper cure, if any 

7 P is needed, can be 
found, and second- 
arily because he has 
been widely charged 
with commercialism 
as a cause of the 
condition and or- 
dered to correct it 
himself or take the 
consequences of a 
correction by the 
public —a charge 
which he knows has 
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little foundation in fact, but which he cannot refute until 
all the factors are known. Furthermore, his nature and his 
training are such as to make him 


shun individual publicity even 
though it be in his own defense. HEALTH 
That the “great middle class” do not 1S 


WEALTH 


One can be happy without fur coats but not without health 


have or do not pay for adequate medical care is a fact which 
is well recognized by the profession, but the reasons are not 
known because the underlying facts have never been deter- 
mined. The opinions as to cause which have been ex- 
pressed are based on guess-work, sentiment and emotion, ex- 
cept in rare instances which are not typical of the situation 
as a whole and are therefore misleading. 

Much consideration has been given to the problem by the 
profession as individuals and by the national, state and 
local organizations, and some suggestions involving the meth- 
ods of the practice of medicine have been made and put into 
effect. Many organizations are investigating various phases 
of the problem and numerous experiments are under way. 
The entire subject is at present under thorough survey and 
analysis, national in scope, by the Committee on the Cost 
of Medical Care, with which the profession is actively co- 
operating through its national and local bodies and on which 
it is represented by a number of actively interested, influ- 
ential members. “The progress made by this committee is 
slow, for the task is gigantic in its various ramifications and 
actual statistical facts are few, but it is hoped that patient, 
careful, accurate surveying and honest, judicial consideration 
of the facts when known will present the problem in its true 
light to both laity and profession and will point the way to 
a just, equitable and satisfactory solution. Let it be under- 
stood that medical organization representing the profession 
is not indifferent nor antagonistic but is as much concerned 
as the representatives of the laity, though not so audible. 

Many items enter into the cost of keeping and getting well 
—that expense broadly called “cost of medical care” and 
usually emphasized by the descriptive term “high.” To the 
majority of people the items comprising this cost in the order 
of the percentage of their participation are doctors’ fees, hos- 
pital charges, nursing expense, drugs, dressings and appli- 
ances, and all other expenses. 

No one knows just how much is spent by families for 
patent medicines but the family practitioner in his contact 
with the families believes the amount will closely approxi- 
mate that paid to doctors, especially in the country where 
people are more inveterate patent medicine takers than in the 
city. Nothing has been said about patent medicines as a 


ae 
or 
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factor, but as self-prescribing of patent medicines is gen- 
erally not only useless but often actually harmful it is a 
conservative statement to say that the elimination of patent 
medicines would materially reduce the burden of the “cost 
of medical care.” It is well known that the ordinary patent 
medicines and particularly their allies, the “wonderful dis- 
coveries” of mysterious devices and medicines curing all ail- 
ments, could not exist a year were it not for advertising ; 
and the doctors are unable to credit with sincerity the pub- 
lishers who, knowing the uselessness and 
harmfulness of these preparations and sys- 
tems, line their pockets with ill-gotten 
gains from advertising them, and at the 
same time attack the profession for the 
“high cost of medical care.” 

If, as is generally supposed, doctors’ 
fees are the preponderating item making 
adequate care impossible, it would follow 
that a vast sum is flowing into the pockets 
of the medical profession. No accurate 
figures of physicians’ incomes are available. 
Many widely varying guesses and esti- 
mates have been made. Each doctor knows 
comparatively and probably fairly closely the incomes of his 
fellow practitioners. His guess is that the income of the 
large proportion of the profession will average in the neigh- 
borhood, of $5,000 to $6,000 a year. He knows there are 
some doctors whose expenses are greater than their incomes, 
and that many doctors are realizing much more than the 
average, a few collecting possibly $75,000 and an occasional 
one up to $100,000. The high-income doctors have no place 
in this discussion. ‘Their practice is not among the “great 
middle class.’ An income of $5,000 to $6,000 a year does- 
not appear to be excessive for a man who has spent his life 
up to twenty-eight years of. age in study and preparation and 
some $12,000 in expense before he begins his earning. He 
is entitled to $720 per year interest on what he has invested 
to become qualified, and he begins to earn at an age when 
in other fields the young man is well established. If the 
cost of medical care is beyond the ability of people to pay, 
the profession cannot be charged with the major responsi- 
bility. 

It is true that there are in the profession a small minority 
who capitalize the fears of their patients, exaggerate the im- 
portance of their own services, advise and execute unneces- 


Patent medicines are large items in the “high” cost 


_ proper service is unethical, and there is a 


years and has added its quota to the total 


_ need?” “what can I afford?” 


_ dispense with them 
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sary procedures, charge all and more than 
their patients can pay and in fact, prey 
upon them; but these men are few, though 
the great majority must bear the odium of 
their conscienceless methods. For a long 
time the profession, through its national 
body, has declared that to contract to treat 
patients at an amount insufficient to give 


growing belief that it should be equally 
unethical to charge more than services are 
worth. Exorbitant charges and commer- 
cial-mindedness are as much frowned upon 
by the profession as a whole as by the laity. 

Hospital expense has risen in the last few 


expense of being sick. This increase is 
justified on the basis of higher operating 
costs, more efficient service, expanding facil- 
ities in diagnosis and treatment and en- 
larged demands on the part of patients. 
Hospitals have been compelled by the ad- 
vance in medical science to improve their 
practice and facilities. A hospital equipped 
and operated as was standard ten or fifteen years ago would 
be shunned by the patient of moderate means today. He 
would be no more satisfied with it than he would be with 
an automobile of 1919 model. ‘Today’s patient, be his means 
ever so moderate, demands today’s hospital as well as today’s 
radio and car. Furthermore, he demands services he has 
heard about, such as x-ray examinations, metabolism tests 
and laboratory work whether he really needs them or not, 
and he demands his special nurse, far too often unnecessarily, 
and often against the advice of his attending doctor. He 
frequently enters a private room when a cheaper semi-private 
or ward bed would do as well. When going to a hospital 
the attitude of mind of the patient and his family too often 
is “the best is none too good,” instead of “what do I really 
And people are going to 
hospitals more frequently than they did. ‘The small apart- 
ment and the difficulty and expense of obtaining house serv- 
ants as well as the vogue of hospital care contribute to this 
trend. In spite of all this, public hospitals are operated at 
a deficit. 

The nurses are not getting rich at the expense of the peo- 
ple. Ordinary hospital nursing service is included in the bed 
charge, so that nursing from the standpoint of the cost of 
medical care is confined to the private duty nurse only. The 
average charge is about seven dollars per day, which means 
at the end of the year perhaps $1,400, an income not greater 
than that of a day laborer of whom one does not demand 
three years of training after a highschool course. A nurse 
is very fortunate if she is employed three-fourths of her time. 
Most nurses have work but little more than half the time. 
A nurse cannot support herself as she should on less. 
The doctor knows that special duty nurses are employed 
far more often and longer than they are needed, but pa- 
tients are loth to 


even if their serv- 
ices may be nothing 
more than those of 
a maid. 

As the doctor 
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“My own experience has been that the patient in a well-planned ward, 
giving a moderate ‘degree of privacy, on the whole will make a quicker re- 
covery than in a private room with two attentive nurses who unobtrusively, 
in caring for the physical needs and increasing the happiness of the patient, 
may suggest a mental state in which the disease condition is exaggerated 
sympathetically.’—Dr. William Mayo before the American College of 


Surgeons, Chicago, October 14, 1929 


sees it, much of the cost of care of illness is due to useless 
and harmful self-medication and unnecessary and unjusti- 
fiable expense at the desire of the patient himself. To the 
profession it seems that the family which used to save and 
lay aside the modest bank account for the inevitable rainy 
day now hardly exists; that the family now must have what 
it wants if it can be gotten by hook or crook. Daily neces- 
sities which must be paid for are paid to keep credit good, 
and the balance of the monthly income is allotted to instal- 
ment purchases. When the greatest necessity of all, health, 
must be purchased, little if anything is left with which to 
buy, but yet ‘“‘the best is none too good.” Sickness in such 
a case is a catastrophe, especially if it seizes upon the wage- 
earner, and usually it is cared for as are catastrophes—sel- 
dom with justice to doctor, hospital or nurse. 

The complaint is made about the high cost of sickness. 
Is not the complaint actually about the high cost of health? 
When looked at in this way, the complaint sounds less rea- 
sonable. Health is as much of a necessity of life as shelter. 
One can be happy without fur coats, radios, over-stuffed fur- 
niture, automobiles, bootleg booze, vacuum sweepers, and the 
score of unnecessary trifles that make life easier and more 
pleasant, but one cannot be happy without health. Perhaps 
health costs too much for people of moderate means to be 
able to pay for it what it is worth and what it should reason- 
ably cost, but that proposition has not yet been demonstrated 
and cannot be until health is approached as a necessity of 
life as are food, warmth, clothing and shelter. 

In some respects the present method of the practice of 
medicine is inefficient and wasteful. The 
doctor’s individual overhead expenses and in- 
vestment in equipment could be materially 
reduced. The grouping together of doctors 

with the sharing 
of expense for 
“necessary equip- 
ment which is 
but infrequently 
used, the ar- 
rangement of 
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Pride Before a Medical Fall 


RIDE even in sickness goes before a medical fall in 

illness. Emotional anxiety and love for the sick 
person is apt to overwhelm every other consideration, 
and the family does not beceme practical until the illness 
is over and the bills come in. And when the bills do 
come in, the physician is apt to scale his fee, but the 
hospital, being a business institution, expects payment 
on the basis of its usual rates. Meanwhile, many 
a patient in moderate circumstances could have gotten 
a semi-private bed, or one in a ward, and have received 
just as good service, but pride has great influence and a 
loud voice.—Stewart R. Roberts, M.D., Meeting of the 
American College of Surgeons, Chicago, October 14, 1929. 


office hours so as to keep in continuous employment the office 
space, the office help, the laboratory, the telephone and the 
library would make a worth-while reduction in the expense 
of practice and permit a reduction in the fees charged, with- 


out a loss of income. The grouping of doctors into well 
balanced clinics with the requisite specialists is an established 
method of giving complete medical care to ambulatory pa- 
tients at a lower rate than through individuals practicing 
alone, and this plan could well be extended to the care of 
house and hospital bed patients with even more marked re- 
duction in cost than to the ambulatory case. In such a plan 
the factor of the personal relationship of the doctor to the 
patient, which is so important a feature in the treatment of 
the sick, need not be lost and would not be lost were bed 
patients cared for. ; 

The profession is experimenting with various adaptations 
of these general plans with more or less success according 
to the individuals in the groups and the type of population 
served. The problem has received serious consideration by the 
leaders of the profession and the present president of the 
American Medical Association has traveled widely, urging 
the county medical societies to establish group clinics for the 
treatment of patients of limited means, as one answer to the 
demand for a decreased cost of maintaining health. Several 
medical societies have established such clinics, but it is too 
early to say with what effect. The elimination of individ- 
ualized practice and the establishment of groups and clinics 
is not without serious defects. There is a strong tendency 
toward a division of responsibility, a restriction of effort to 
particular departments, a loss of initiative, especially on the 
part of the younger men, and a machine-like process in which, 
to the disadvantage of the patient, the art of medicine be- 
comes lost and because of which the expense in many cases 
may be unjustifiably increased instead of decreased. 

Unfortunately, for often the most scientific physicians are 
the poorest practitioners, the science of medicine is rapidly 
replacing rather than complementing the art of medical prac- 
tice, and as practice becomes more and more an exact science 
the expense increases both to doctor and patient. It is the 
desire of the profession to give the best that is known as 
it is the desire of the patient to receive it. But scientific, 
exact diagnosis and treatment is expensive to learn and ex- 
pensive to apply. Its fundamentals, theories and technique 
are taught in the medical schools, but its application must be 
taught at the bedside. 

It is at this point that two leading medical organizations, 
the American Medical Association and the American Col- 
lege of Surgeons, both primarily interested in the improve- 


A DOCTOR DIAGNOSES ‘THE BILLS 


ment of scientific medical practice, have added their quota 
to increase the cost of medical care, but while doing so have 
improved the quality of attention given to the people. By 
its insistence that a hospital, to obtain recognition as a place 
qualified to train internes, shall have a staff and equipment 
suitable for that purpose, the American Medical Association 
has made the care of the patient in that hospital just that 
much better but at just that much more cost. By establish- 
ing its standard for recognition as an approved hospital, the 
College of Surgeons has raised the cost of the care of the 
patient, but it has also vastly improved the quality of the 
care given. ‘The results obtained by both these organiza- 
tions, although the expense to the hospital patient has been 
increased, have been greatly to improve the quality of service 
given to the people at large because of the better doctors 
that have been made by the training in better hospitals. 

But better doctors cost more and are worth more. ‘They 
cost more to make and they cost more to maintain. ‘The ex- 
pense of equipment for the modern practice of medicine and 
for keeping pace with medical progress is no small item in 
the doctor’s budget. To use a homely analogy, the medical 
schools and hospitals in response to public demand are turn- 
ing out electrically operated vacuum-sweeper doctors. Fifty 
years ago a fifteen- to twenty-five-cent broom was a satisfac- 
tory cleaner. Thirty-five years ago families who could afford 
it paid three to five dollars for a carpet sweeper. For the 
last few years all who can afford it (and many who cannot, 
as doctors can testify) have a fifty- to seventy-five-dollar 
vacuum cleaner. People want and need the efficient and 
expensive doctor, they want the expensive cleaner, but the 
doctor is a necessity and the vacuum sweeper a convenience. 
There is no question as to the choice between them should 
the need for both arise, but unfortunately salesmanship im- 
presses the daily need for one while the need for the other 
is never impressed except by its arising. Consequently, pro- 
vision is made for the one, but for the other a happy, opti- 
mistic wish and gamble that the need will not arise, is appar- 
ently the only thought, if any, that is given to it. Instal- 
ment payments for insurance against sickness or periodic 
deposits in savings accounts for sickness are as much more 
obligatory, morally, than many instalment payments (that 
help, incidentally, to cause the cry against the cost of med- 
ical care) as the necessity for the one is greater than for 
the other. Such insurance or such savings accounts would 
do much to lessen the apparent need for relief. 


Jes doctor reads in the magazines the harrowing tales of 
the $500 (few of them), $1,000 and up, charges of med- 
ical men with the attendant hospital expenses that have 
reduced respectable, self-respecting families to worse than 
penury, and marvels at them. He does not disbelieve the state- 
ments but he cannot comprehend them. When he thinks of his 
income (and a small percentage of doctors, specialists includ- 
ed, are collecting over $20,000 a year) he cannot visualize 
such charges. He knows those charges in the case of “middle 
class” people are so exceptionally exceptional that they form 
no basis for complaint against medical practice as a whole. 
He does not deny that there may be just cause to complain 
against the total cost of being well, and that some portion 
of that complaint may be justly made against doctors, but 
it is not because of such exceptional fees. He wonders why 
people go to strangers and purchase an operation without in- 
quiring the price or without any arrangement for payment. 
They could not so purchase real (Continued on page 441) 
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DR. JOSIAH PITE 
By Allen Tucker 


LLEN TUCKER likes to make up convincingly real names for his 
subjects and we suspect that this painting is his tribute, not to any 

one man, but to a memory of the solitary doctor’s buggy jogging through 
mud and mire. In all but the most remote corners of the world the lone 
practitioner, with his worn black bag, is passing. Automobiles and hard 
roads are symbols of the new era for doctor and patient, new not only in 
transportation but in the quality of medical care itself. This has become 
not the crushing responsibility of one man, but subject for the skill of 
many men equipped with delicate and exact apparatus, with better medi- 
cines and specialized skill and knowledge. Increasingly the scene of illness 
is not the home, overburdened and perplexed by conditions it is ill-equipped 
to meet, but the hospital. What this evolution must mean in cost and or- 
ganization is still a subject for earnest study; that it must not mean the loss 
of the spirit of a Dr. Josiah Pite doctors and patients alike will agree. 
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An Economist Audits His Costs 


By WALTON HAMILTON 


Drawings by Gerta Ries 


SHORT time ago, in the course of a very 
general conversation, I casually inquired of 
my favorite physician, “By the by, how are 


those investments coming along which you’ 


made with your savings?” A bit deliberately 
he replied, ‘“Well, they haven’t as yet yielded 
a competence upon which I can retire.” 

Here, almost in its easiest terms, is the problem of the cost 
of medical care. In a single year, such as comes now and 
then to every family, the savings of many moons were as- 
signed, deeded, and delivered over to a physician, to special- 
ists, to hospitals, to the functionaries and factotums of the 
get-well industry. We are lucky to have the money—or 
were they lucky that we had it? ‘The bills were far more 
than we could afford, and in one way or another the costs 
remained for years to come. Yet the hospitals were not pay- 
ing expenses; the specialists were thriving, but not like in- 
vestment bankers; and the physician who did the larger task 
and carried all the responsibility was not flourishing as the 
green bay tree. 

He was a surgeon of quality and a good all-around med- 
ical man. 
who keeps up with the tricks of his trade can be called by 
so old-fashioned a name. He had spent years in mastering 
his art; a recognition of -his competence had not come until 
he was well in his forties; his income was far smaller than 
a business man gets for the use of far commoner gifts. He 
did not exact of us an extravagant toll; his rate of charges 
was reasonable; many an item of service escaped enumeration 
in the account; and with it all there was an insight, a con- 
cern, and a devotion which money cannot buy. He was not 
over-paid; we had to have his services and yet could not 
afford them. 

But even this makes the problem of getting away 
from sickness over-simple. ‘The event just set down is 
a late chapter in a long story. As need came, we sought 
medical aid in a town of 
five thousand in which 
we were living, in cities 
of fifty and one hundred 
thousand nearby, and in 
a large metropolis. At 
the time, we had little 
acquaintance in the per- 
sonnel of medicine; but 
we did take the bother 
to examine such evidence 
as was to be had and to 
assure ourselves of for- 
mal competence. The 
physicians we consulted 
were graduates of the 
best medical schools ; they 


were reputed to be per- for. . 


He was for years our family physician, if one 


“If he wants coffee, candy, or cigars he gets just about what he asks 


. . But medical service bears no mark of assured quality” 


sons of exceptional skill; one and all they were among the 
orthodox of the orthodox. 

A local light said “nerves,” and a greater luminary “‘stom- 
ach trouble;” it turned out to be a diseased gall bladder. An 
experienced practitioner prescribed rich milk; the head of his 
division in a great hospital added cod liver oil; a pediatrician 
of note continued the treatment with forced feeding while 
the child dwindled. Yet a simple laboratory test, a matter 
of common knowledge within the craft, would have shown 
an inability to digest fats. Later, a competent specialist, 
who has since won a repute he did not then possess, easily 
discovered the source of trouble and quickly checked the 
malady; but neither easily nor quickly could he repair the 
damage caused by “repeated insults to the child’s feeding.” 


N “ear, nose and throat” man, amazingly skilled in the 
A use of the knife, found an abscess in a child’s ear and 
opened it; a few days later the other ear had to be opened; 
again, the first, and so on until six incisions had been made. 
Then, as he reported it, “I made up my mind right then and 
there that there was a cause. So I looked down her throat 
and found diseased adenoids, and out they must come.” Out 
they came, the ears quit misbehaving, and the over-diligent 
specialist made no charge for the sixth incision. 

This business of shopping around may have been an edu- 
cation; but it can hardly be described as either a pleasant or 
a costless adventure. Eventually, of course, men were 
found who knew the doctor’s trade; but they had to con- 
tend with something more than the original trouble. 

In the same chapter of experience, costs proved quite as 
puzzling. To one whose job it is to wonder “how prices 
get that way,” items lifted from doctors’ bills are a fascinat- 

ing study. ‘The fees charged for setting a broken 

7) arm—we rather go in for this—vary enough for 

* the highest to be a multiple of the lowest. In terms 

of price, the removal of an appendix is a major or 
a minor operation. A trio of physicians make the 
same charge per visit; 
each has his way of 
counting up the total, 
and no one of the three 
is in the arithmetic. Such 
differences defy exp!ana- 
tion in terms of quality 
of service, personal re- 
pute, or local custom. 
My list includes extrav- 
agant payments to bun- 
glers, reasonable fees to 
competent physicians, 
merely nominal charges 
for sickness of long du- 
ration, and services ren- 
dered without compensa- 
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tion by men at the head of the profession. In the variety, 
whatever be your standard, there was payment, over-pay- 
ment, and under-payment for aid in time of trouble, for no 
service rendered, for helping sickness along, for clearing up 
what a fellow physician had caused or complicated. 

An experience of a single family is only that and noth- 
ing more; and all of this, of course, is conclusive of nothing. 
It can be supported—not in detail, for the variety is almost 
endless—but in substance, by the experiences of many ac- 
quaintances. One must avoid that treacherous word “there- 
fore,” and this is not the place for its use. But even this 
personal record teems with questions. It makes pertinent 
and insistent the question of whether, as things are now ar- 
ranged, the ordinary family can with intelligence and with 
reasonable prospects of success supply itself with medical 
service ? . 


T first sight there seems to be nothing unique in the 
task of obtaining and using med- 
ical service. ‘The man in need does the 
customary thing: he goes forth to find 
it. He takes his demand to market, in- 
spects wares, selects what he wants, pays 
the price, and takes the purchase home. 
This resort to buying is fairly well under- 
stood in this free land of ours. You and 
I and everyone has learned something of 
the knack of purchasing bread and pota- 
toes, shoes and symphony concerts, auto- 
mobiles and houses and investments. Yet, 
in the general run of household purchases, 
medical aid is a thing apart. The service 
sought is quite unusual; the market is not 
like other markets; the price does not 
seem to behave as a good price should; 
the maxims about how to buy do not seem 
to apply. The demand is for a necessity ; 
_a failure in supply may have the most 
serious consequences. Yet real hazards at- 
tend purchase in the open market. 

The average patient cannot tell in ad- 
vance just what he wants. He takes a 
vague and indefinite demand to market. He is nearly al- 
ways an indifferent and very often a sorry judge of the 
quality of the service he seeks. If he wants coffee, candy, 
or cigars; if his heart yearns for dancing, preaching, or fak- 
ing, he gets just about what he asks for. In spite of the 
devices of salesmanship, he gets something that will do—or 
at least will do no great harm. And if at first he doesn’t 
succeed, in time he is always ready to try again. But medical 
service is not all of a kind; it bears no mark of assured 
quality; there is no test of worth which the purchaser can 
apply. A license to practice is not a certificate of positive 
ability; at best it is only a guarantee against gross ignorance 
and incapacity. For evetyday aches and pains the patient 
may by ordinary diligence assure himself of modest com- 
petence. But, for the most part he must buy, even without 
sample, a highly unstandardized service. 

But, even if colds and tummy-aches yield to routine, the 
serious ailments do not. And whether casual or serious, you 
can never always tell. The human animal of simian vintage 
is fearfully and wonderfully made, as psalmists, showmen 
and neurologists have discovered. Anatomy, physiology, 
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materia medica, and the little yet known of healing are all 
intricate affairs. In attempting to get at something a bit 
ideopathetic, the run-of-mine medico can muss up his bundle 
of tricks without half trying. As in statistics, law, and. base- 
ball, so also in medicine, it is easy enough to find persons 
skilled in the uses of their dodges and devices; it is hard to 
discover individuals who not only know what to do but 
when to do it. 

If something serious is amiss, the demand is for the serv- 
ices of one who can accurately diagnose as well as adequately 
treat. Not long ago a distinguished jurist was recounting a 
personal experience: ‘‘Well, you see, I really know nothing 
of physiology or of medicine; it quickly became apparent that 
he knew nothing about evidence. So, between us, we didn’t 
get very far.” A physician recently remarked of a brother 
in the craft: “Yes, I know. He doesn’t put his patients 
through all the tests, and I wouldn’t call him thorough. But 
he has hit it where I have failed many a time. So how the 
hell can I tell him how it ought to be done?” 

The one was a conscientious practitioner of a 
ritual; the other a.man of rare analytic gift with 
a nice sense of what was relevant and what ir- 
relevant. For many cases No. 1 was quite good 


“In the general run of household purchases, medical aid is a thing apart Hie 
the maxims about how to buy do not seem to apply” 


enough; for the baffling problem No. 2 was indispensable. 
Yet the average patient would never sense the difference; 
nor is there much to help him. There is no book where par- 
ticular competences are written down; ability is no more in 
accord with reputation than it is in law, politics, social work, 
or preaching; and doctors of medicine are a bit tongue-tied 
about their brethren until you come to know them—and 
don’t need their knowledge. A wonderful surgical operation 
that the other fellow ought to have is a luxury few of us 
can afford; an extraordinary treatment for a quite different 
ill is a poor substitute for a skillful diagnosis. There is 
medical service and medical service; yet the bulk of it is 
bought with little regard to its grade, quality, or character. 

It follows that, in purchasing medical aid, quantity is a 
matter of great bother. In other than the get-well market, 
goods are neatly done up and there are ways of measuring 
them. One purchases pkgs. of breakfast food, lbs. of nails, 
yds. of cloth, bbls. of sugar, and gals. of gasoline; one buys 
the services of bell-hops, cooks, carpenters, musicians, and 
architects, with a fairly exact notion of what he will get. 
But at the moment of purchase, one cannot tell how much 
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medical aid he will take. A single service may be a single 
service or the first term of a series that stretches away in- 
definitely ; it may be quite sufficient in itself or may entail 
the use of to: supplementary services of many specialists. 
There are, tu be sure, cases in which we know in advance 
what we are in for; but far too often the initial act of pur- 
chase is the starting of an open account in which our entries 
are all outgo. 

Nor is the price to be paid for the service free from all 
hazards. Of late we hardly expect prices to obey the laws 
of price; but even among lawless prices, that for medical 
service is a bit queer. In very learned books and in the 
courts of law, price is still regarded as a part of “‘a contract, 
arrived at by a process of bargaining between two parties 
equally interested and 
equally able to deter- 
mine its mutually sat- 
isfactory terms.” In 
the here and now of 
the practice of med- 
icine there is no such 
ideal process of agree- 
ment. The would-be- 
patient is hardly com- 
petent to judge what 
the service ought to be 
worth; his moment of 
need is hardly the oc- 
casion for the exer- 
cise of his bargaining 
skill; he has no ade- 
quate protection 
against additional 
services; he is usually 
difident and loth to 
ask questions in advance. So the physician, appearing in the 
double role of interested party and arbiter, comes to fix his 
own fees. There are, of course, many understandings; but 
generally the patient is committed to the bargain without 
knowing what sum he is to pay. 

In the delicate task of fixing a just price the physician 
has little to guide him. If his charges are above those cus- 
tomary, the burden of proof is upon him. If his exactions 
become notorious, he will drive patients away. If he departs 
too far and too often from the schedule fixed by the local 
medical association, where there is one, he may get into 
trouble with his brethren. The “market” hardly tells him 
what to charge, as it tells the cotton-grower and the coal- 
operator; there is no regulatory commission, as there is for 
the charges of railways and public utilities; there is no prin- 
ciple, no criterion, no standard which will stand him in stead 
as a yardstick. 

The custom of charging patients in accordance with their 
abilities to pay has a most praiseworthy end. It seeks to 
give service to all and to distribute the costs in such a way 
that they may be most easily borne. If it endows physicians 
with a right of private taxation, the assumption is that excess 
charges are to be used in cancelling poor men’s doctors’ bills. 
But such a principle is as little of a guide in making out 
bills as the precept that the laborer is worthy of his hire is 
a help in fixing actual rates of wages. In practice it opens 
the door wide to personal judgment; for even physicians 
may give themselves a bit the better of it, and since they 
were men before they became doctors, they differ in the 
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quality of their mercy. One tempers his charges with char- 
ity, consideration, and loving-kindness; another, perhaps all- 
unknowingly, converts the principle into charging what the 
traffic may be made to bear. For single services, fees vary 
mightily; where there is protracted sickness and continued. 
service, the limits of discretion are very wide. If you want 
first-hand evidence, don the role of the inquiring reporter, 
stop the first six physicians you meet, and have them ex- 
plain the bases of their charges. Or, if you must have 
a real experience, protest a bill or two, ask for interviews, 
break through the priestcraft, and collect the explanations. 
It will be worth a lot more than it costs, especially if you 
keep your temper, and if the matter of price-making belongs 
in your shop—it doesn’t in theirs. 

The plain truth, too frequently overlooked even by the 
man of medicine, is that the physician’s time does not easily 
lend itself to quantitative purchase. In reality there is no 
such thing as a unit 
of medical service. 
The common ills may 
possibly yield before 
the ritual of the tech- 
nician; but every crit- 
ical illness, acute or 
chronic, is a case unto 
itself. Cases seem- 
ingly alike differ in 
the demands which 
they impose in time, 
in energy, in skill, and 
in responsibility. At 
the very least a stand- 
ard method of treat- 
ment must be nicely 
adapted to the chang- 
ing circumstances of the patient’s condition. Nor can the 
time of one physician be easily measured against that of 
another. A half hour with a great diagnostician holds more 
genuine medical service than an eternity of the time of 
a so-so medico. For that reason the rate of charge has 
little to do with the size of the bill, A high rate per hour 
or per visit may go with a small bill; low rates are not 
infrequently associated with large ones. After all, the pay- 
ment is not for labor or time; it is for getting the job 
done so that it will stay done. 


. . functionaries 


UT eventually—and here’s the rub—the bill has to be 

paid. To almost every family, serious illness brings 
a financial strain. As such things go at present, a really 
adequate medical service is a luxury which few can afford. 
The art of medicine has of late advanced by leaps and 
bounds, but the trend is towards a network of interlocking 
services. In most other industries, a new discovery or in- 
vention must be made “commercial,” or put within the 
reach of the masses; else it remains a “laboratory product.” 
In medicine, the emphasis has been upon making discoveries 
rather than in perfecting them. In thrusting upon patients 
all sorts and kinds of special services, physicians are attempt- 
ing to put to ordinary use inventions which are still in the 
stage of laboratory products. The incomes of people gen- 
erally have not kept pace with bigger and better medical 
services. For the most part, family incomes are still in- 
adequate; they are still far too close to a bare living to 
allow much of a surplus to be spent on health. 
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It is quite as serious that doctor’s bills do not lend them- 
selves to easy payment. Income is on the whole a fairly 
regular affair; it gets itself distributed into habitual pur- 
chases; it goes to maintain a fixed standard of living. Sick- 
ness does not run on schedule; it comes unexpectedly and 
at irregular intervals; it exacts a heavy financial toll; its 
costs cannot easily be budgeted. As a result, the process of 
discharging the debt is expensive and fraught with hazards. 
A few there are who can promptly write checks and dis- 
cover no appreciable dwindling of funds, The many in 
moderate circumstances must take care lest another evil be 
invited. They can pay, given time enough, by rearranging 
their purchases; but this may mean making over their habits 
or rearranging their ways of life. They may live more 
“ simply, and perhaps deny to the children the rich exposures 
essential to their full development. They may make a raid 
on savings, if they have any, and increase the hazard of 
dependence in old age. The masses, whose earnings are 
very meager, must, if they pay at all, pay most in human 
costs. Many of them who can ill afford the luxury, resort 
to the loan broker, discharge the debt to the physician, and 
in high interest charges pay the bill many times over. In 
any event, the total costs are extravagant in comparison 
with the incomes physicians receive. 

At one time or another almost everyone is visited by 
sickness or accident. As medicine is currently organ- 
ized, one must purchase competent aid in the market. 
How inadequately a great social need is supplied under the 
prevailing arrangements, this account of the hazards which 
attend the quest will attest. A few with diligence and 
care overcome them; a larger number escape through a luck 
which is never quite absent from human affairs. But, for 
all of intelligence and luck, the conversion of one’s self 
from the patient-to-be into the patient-that-was is a fine 
art at which the ordinary man is a blundering amateur. 


O it all comes down to a question. The need for medical 
S service is abiding and insistent. The art of medicine is 
advancing. Out of the human and material re- 
sources at hand an adequate service can be pro- 
duced. The problem is to hit upon a scheme of 
arrangements under which need and 
supply are brought together in the 
easiest, least hazardous, and most 
economic way. 

Some day a person is going to make 
himself immortal by setting down an account of 
how the great social functions such as feeding 
the people, keeping them housed, caring for their 
savings, and amusing them actually get per- 
formed, It will be revealed, I think, that in 
no case has an orderly scheme been contrived by 
conscious planning; that such an answer as we 
have managed to get to any of these problems 
has comg by the disorderly way of growth. 
And so it is with the none too tidy, none too 
wasteless, none too efficient scheme of arrange- 
“ments which have emerged for giving the people 
medical service. It was not laid out to plan 
and cut to scale. It does not reduce to a minimum the 
hazards which attend the search of professional aid. It 
is changing, whether we would have it so or not. Like 
‘many another human institution, it is capable of being 
mended. 


“Yet the hospitals were not paying 


383 


Chaos in Medical Practice 


AY) Bees practice is far behind the plans that have 
been developed in industry and in many other 
forms of public service. It will require the most searching 
study of the facts and the application of these facts in 
the true spirit of the experimenter if we are to develop 
conditions that will make it possible for physicians to 
meet their own problems and for a single illness not 
to become a prolonged handicap to an individual or to 
a family. ... Perhaps the medical school is not ready 
yet to insist on a training in economics, government, 
political science and history, and the relations of medi- 
cine thereto; but unless such training and thinking are 
soon started the present chaos in medical practice will 
inevitably make for high charges on the sick and an 
inadequate return to the physican—Ray Lyman Wilbur, 
M.D., The Relationship of Medical Education to the 
Cost of Medical Care, Journal of the American Medical 


Association, April 27, 1929. 


It is idle to expect to find a perfect solution; for panaceas 
belong to fairy stories, and as yet a social organization can- 
not be improvised. But we may consciously set about better- 
ing what we have. The task is no “either-or” affair for 
the debater, the preacher, or the crusader. It involves no 
choice between “private practice’ and “state medicine” ; 
those ever-changing and ill-defined terms, and the antithesis 
between them, had best be forgotten. Instead, the call is 
for a constructive attack upon a big problem which is made 
up of a multitude of little ones. The demand is for in- 
quirers, for inventors in the organization of medicine. 
A worker, bent upon the conquest of yellow fever, diabetes, 
or cancer, does not debate the merits of alternative treat- 
ments; he attempts to contrive a technique that will work. 
In a like way, a multitude of problems concerned with the 
organization of medicine invite intelligent effort. “They 
stretch away from the education of patients to their needs, 
to the devising of some scheme which allows changes to be 
budgeted. Unlike problems must not be confused; each 
must be specifically faced and 
must yield its own answer. It is 
only by an intelligent handling 
of the many problems which 
make it up that the larger prob- 
lem of the cost of medical care 
is to be speeded towards a solu- 
tion, 

The technology of medicine 
has advanced; its organization 
has lagged. The technology has 
been deliberately contrived; the 
organization has just grown. 
The organization needs to bor- 
row a lesson from the tech- 
nology. The problem of mend- 
ing our arrangements so that the 
ordinary man has a real chance 
at adequate service and at a tolerable cost needs to be at- 
tacked in the way in which a disease is attacked. The 
right answer is that there is no right answer. In the spirit 
of constructive inquiry we can only seek the rightest answer 
we can find. 


their expenses” 


Patent medicines 
are easier than 
exercise and diet 
but how they cost! 


HIS “it” the patients cry for is a will to 
continue in certain fixed habits of mind, a 
will to be sick and to be cured in the ancient 
and commonly accepted manner, a will to be 
a member of the herd and to follow herd 
traditions. In this sense it is an inheritance 
from the past, a relic of the days when disease was due to 
a demon who could be exorcised. For patients are still 
bound and satisfied by the idea that complete responsibility 
for disease lies entirely outside of the self, just as though it 
was a malevolent power lurking around a corner and ready 
to attack and destroy. 

If you attempt to deny this, just recall your last bilious 
attack and the particular food you blamed for it. ‘This atti- 
tude toward disease is partly justified, for there are many 
specific diseases against which we have meager, if any, pro- 
tection. But in a more general way it is not justified, for 
we are coming to know that many diseases probably depend 
entirely on our individual or on our group habits of living. 
This “‘it’’ resists the doctor’s attempt to change habits of 
eating, thinking or exercising and has to be patiently broken 
down by time-consuming explanations and discussions. It 
is an important item in the cost of medical care. 

In relation to food, this attitude is perhaps a little less 
fixed because of the wide publicity given to some of the 
newer knowledge. People are more willing to accept reg- 
ulation of their diet and follow instructions some time after 
their symptoms are relieved. But tastes are so fixed and 
the trend toward the group “normal” so marked that sooner 
or later there is a swing back toward the old. ‘The idea that 
he must make the effort and deny his will to eat whatever 
he desires, often becomes intolerable to the patient and 
he then pursues 
again the old and 
more expensive 
method. If we 
could just put 
over the impor- 
tant relationship 
between our food 
and our heart 
muscle, our blood 
pressure, our 
joints and our di- 
gestion, we would 
relieve much suf- 
fering, diminish 
the drug bill, cut 
the cost of med- 
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Conflict between divergent tendencies 


Patients Cry for It 


By LOVELL LANGSTROTH, M.D. 


Drawings by Hendrik Willem Van Loon 


ical care and perhaps actually prevent the development of 
much disease. 

In relation to thinking, the modern doctor finds “it” the 
greatest possible resistance. For only in the last decade has 
there been any real understanding of the psychic bases of 
nervousness and of its frequent connection with physical 
symptoms. Conflict between divergent unconscious tend- 
encies of the will may cause fatigue, exhaustion, dizziness, 
fainting attacks, pallor, sweating, palpitation, indigestion or 
pain in various parts of the body. It may thus interfere with 
eating and sleeping, with exercising in the fresh air and 
sunshine, and so indirectly result in lowered resistance to 
infections, in head colds, sinus infections and what not. 


HE relationship is not easy to trace, even by the doctor. 

He may try to resolve the conflict. But patients are par- 
ticularly sensitive in this respect and would rather put the 
responsibility on some outside agent than shoulder it them- 
selves. ‘They resort to other doctors, to various diets, rest 
cures, hospitals, operations and trained nurses, they lose their 
time and their chance for happiness in life, they burden their 
family and their friends with their symptoms, they spend a 
great deal of money. Reduction of this particular item in 
the cost of medical care must come by a more careful study 
of the newer psychological methods of treatment, by an 
active campaign to put over information about this kind of 
sickness. 

In relation to exercise, there is another resistance to over- 
come. Many consider health as something with which they 
should be born, which just goes on existing. They are amazed 
in middle life to find it in a precarious condition, they are 
loth to attribute their indigestion or sleeplessness to any 
omission on their part. Health is like a bank account. It 
doesn’t automatically replenish itself. Checks cannot be 
drawn continually without occasional deposits. And one of 
these deposits must take the form of pleasurable, active exer- 
cise out-of-doors. One may enter an active physical game 
with a clouded 
mind and emerge 
in a half hour as 
though the slate 
had been wiped 
clean. This sort 
of exercise affords 
a release from the 
previous frustra- 
tions of business 
or professional 
work, a balanc- 
ing satisfaction of 
the will, reasso- 
ciation of the will 
and the muscles. 
It speeds up com- 
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We resort to many and various diets 
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PATIENTS CRY FOR IT 


bustion, increases 
the circulation in 
organs ordinarily 
Passive and main- 
tains the resil- 
iency of the cir- 
culatory appara- 
tus. Many have 
discovered the 
benefits by them- 
selves. Others 
have to be con- 
vinced. ‘They 
offer a resistance 
to any change in 
their habits. A 
woman will often 
say: “But I exercise enough in doing my housework.” True, 
but few find this a satisfaction of the will. On the contrary, 
it is often merely another frustration. 

After years of inactivity many are totally unprepared for 
vigorous exercise and should first be gradually trained. Such 
people may get heart attacks from too sudden and violent 
effort and thenceforth desist from any effort. Some have 
always been unprepared for physical effort because of bad 
posture acquired in childhood. The correction of postural 
defects takes time, patience and skilled direction, but the 
effort expended is insignificant when compared with the pain 
and disability which thus may be relieved. Posture patients 
may offer special resistance to this approach because their 
physical defects are often accompanied by an inability of the 
will to make the necessary effort. The reconstruction must 
be psychic as well as physical. . 

Exercise, however, is usually a cheap medicine. It doesn’t 
come in bottles. It doesn’t have the dignity of electrical 
apparatus, or colonic lavage, or white-gowned office at- 
tendants, or mahogany desks. But when used intelligently 
_ by the physician and patient it does tend to cut a lot of 
waste motion out of medical practice and above all to re- 
duce the cost of medical care. 

In relation to sunshine there is perhaps less resistance to 
overcome. Pediatricians have insisted it was beneficial— 
adults have tried it and say “it satisfies.” It is now used 
effectively in this country for arthritis and in Switzerland 
for tuberculosis of the bones and joints. ‘There is little 
doubt that a large proportion of winter colds and coughs 
and sinus infections could be entirely 
prevented by regulated exposure of the 
naked body to sunshine during the 
The protection might be in- = 


Now bring on your learning 


summer. 
creased even in winter by more fresh ere 

i ZG 
cold air and less steam heat, by more LZ 


dining in and less dining out, by more 
sleep and less bridge. But this again 
would mean irksome restrictions, being 
different from someone else, even 
“queer.” It is easier to look for a sun- 
_lamp than for sunshine, to spend the 
summer rushing around Europe than 
resting and exercising in the sun. But 
in January the nose specialist exacts the 
penalty. He certainly runs up the cost 
_of medical care. 


Patients find that sunshine satisfies 
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It is of course 
obvious that there 
is a. tendency to 
over-emphasize 
the favorable ef- 
fects of food and 
sunshine, of psy- 
chology and exer- 
cise. Psycholo- 
gists purport to 
reveal the secrets 
of success through 
courses of lec- 
tures, “special- 
ists” prescribe 
what to eat by I get enough exercise at my desk 
mail, athletic in- 
structors promise to restore the “old pep and vigor.” And 
not infrequently they hit the mark even though they 
know nothing of disease. But when these methods are 
used as a cure for illness they should be prescribed by the 
doctor. 

On the other hand, there is the so-called scientific attitude 
which refuses to acknowledge a thing may be of benefit un- 
less it fits the scientific mind. It should be remembered that 
science is built up on the observation of phenomena and that 
its laws are an attempt to interpret these phenomena in such 
abstract terms as will fit all the observed facts. Science is in 
a continual state of flux because of the discovery of new 
phenomena which do not fit the old formulae and necessitates 
their revision. What appears scientific today may be non- 
sense in a few years. The medical journals are filled with 
scientific material which will soon be scrapped. The greatest 
scientific spirits recognize the fallibility of science and are 
always ready to revise their premises. 
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Beacon these two extremes lies a common-sense 
view. It recognizes that our living habits are perhaps 
the most important items in our health, that fresh fruit, 
fresh milk, fresh eggs, fresh vegetabes, fresh green salads 
and a moderate amount of meat should form the basis of 
our diet, that most nervousness is due to unconscious conflict 
which can now be successfully treated, that physical train- 
ing is a necessary part of existence and that sunshine protects 
against infections. It keeps down the cost of medical care 
by maintaining good health. But it recognizes that x-ray ma- 
chines, metabolism apparatus, and elec- 
trocardiographs may be of incalculable 
value at times, that honest surgery 
Se often cures disease and saves lives. 

The modern doctor is working to- 
ward the elimination of his own 
species, though this consummation may 
be expected in the millenium just as 
the tangent touches the straight line 
in infinity. There is a growing expecta- 
tion on his part that the layman will 
come to accept a greater responsibility 
for his own individual health. But 
this is answered on the part of the 
layman by a growing insistence that 
the doctor will wisely sift the scientific 
wheat from the chaff, 


A Professor Prices Babies 


What 540 New Citizens Cost in Columbus 
By MARY LOUISE MARK 


Y parents paid the doctor five dollars when 

I was born and gave him his breakfast and 

fed his horse; when my baby came we paid 

the doctor fifty dollars, and the hospital bill 

was sixty-five dollars. No wonder families 

now-a-days are small. Only rich people can 

afford children.” Such is the comparison heard again and 

again in varying tones of protest from parents of young 

children. For in a single generation new standards of 

medical care have developed and both the medical services 

and their costs have multiplied until a comparison between 

the expenditures of consecutive generations has become 
a startling contrast. 

Although birth is an integral part of family life the 
statistical studies of family expenditures have never included 
its cost. Nor has this inevitable expenditure of the normal 
family been reckoned in the costs of a “minimum standard 
of health and decency.” It is only from the scattering ex- 
periences of young parents intelligent and vigorous enough 
to voice their unhappiness, or from the case records of fam- 
ilies that cannot meet the crisis of birth without recourse 
to community help that we have had any specific data relat- 
ing to costs. What of the experience of the inarticulate and 
independent poor and near-poor that form so large a pro- 
portion of the families of every community? Are they silent 
because they are satisfied? Just what goods and services are 
involved in the medical care of mothers and babies of the 
various economic levels? What do the families pay for 
these? Are they getting their money’s worth? Such in- 
quiries can be answered only 
by community-wide study. 

Early in 1928 a group of 
students at Ohio State Uni- 
versity attempted to answer 


Distinotly Comfortable 
Intermediate 
Distinctly Poor 


ably fairly representative of any city in which the general 
level of prices is comparatively low and the population pre- 
dominantly native white. 

Columbus has grown to a city of 300,000 chiefly because 
country people move to town. ‘The population is largely 
native white middle class. Reproducing couples are as a 
group young and rather poor. Not one family in ten is well- 
to-do while four in ten are distinctly poor or even to some 
degree dependent upon the community for help in emer- 
gencies. The majority, however, belong to that group of 
people important in every community, who manage to main- 
tain some of the economic traditions of their families and 
to enjoy some of the modern conventional modes of living 
without falling to the level of distinct poverty or attaining 
a level of real comfort. They find life a problem of “getting 
along” and a birth an emergency to be met with what skill 
they may command. 


OW much does a baby cost? “The answer,” says the 
disgruntled parent, ‘‘is, ‘how much have you?’” Co-. 
lumbus parents paid for these 540 babies, the “run of the 
mine” of a city’s natural increase, all the way from $692 to 
nothing at all. In each of the three population groups, at 
least one baby had parents able to pass this strait in their 
affairs without cost to themselves. The highest expenditures, 
however, varied considerably, being $692 for the native 
whites, $407 for the foreign and mixed whites, and only 
$180 for the Negro group. The 540 babies cost on an average 
$110. The babies of parents in distinctly comfortable circum- 
stances (earnings of $3,000 
100 or more) cost $270; those 
born to parents of intermedi- 
ate status (earnings of $1,200 
to $3,000) cost $129; those 
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these questions for the city of 
Columbus. All birth certifi- 
cates of legitimate babies 
born within given dates were 
copied and visits were made 
to the parents and later to 
physicians, hospitals, and so- 
cial agencies in order to ob- 
tain a complete and reliable 
account of the cost of all 
goods and services involved 
in the nine months of the 
baby’s prenatal life and the 
one month of normal conva- 
lescence and adjustment ‘fol- 
lowing the birth. A 10 per 
cent sample of all the babies 
born in a year was thus stud- 
ied. The results are prob- 
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Distinctly Comfortable 
Intermediate 
Distinctly Poor 
Dependent 


born to the very poor (earn- 
ings under $1,200) cost on 
an average only $64; and 
those whose parents were de- 
pendent upon the health or 
social agencies of the commu- 
nity during this pregnancy or 
within recent date cost their 
families the small average 
sum of $27. 

A very considerable pro- 
portion of this expenditure 
was for doctors’ and nurses’ 
fees and hospital charges. Of 
the $110 spent for the “aver- 
age” baby, $82, or three- 
fourths, was consumed by 
medical costs; $23, or about 
21 per cent, was spent for 
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A PROFESSOR PRICES BABIES 


the babies’ outfits; and the remaining $5, or 4 per cent, was 
used in meeting miscellaneous expenses, chiefly extra house- 
hold service. : Not only are medical costs three times as great 
as all other costs combined, they are also much less under 
the control of the family because these needs of the mother 
and baby at the crisis of birth are less predictable than are 
other items. And yet in all three racial groups not only the 
amounts but the proportions spent for medical services tend 
to decrease with lowered economic status. The explanation 


_ lies in the fact that poor families skimp attention and doctors 


adjust fees. 


HE averages tell the story. Parents in easy circum- 

stances paid out for medical care $215, those of inter- 
mediate status spent $97, the very poor spent $46, and the 
dependent $17, or to put it another way, the distinctly com- 
fortable spent on an average more than twelve times as much 
as the dependent, more than four times as much as those 
who were not well-to-do yet not distinctly poor. That 
parents of the various racial backgrounds will purchase med- 
ical care if they have the money is indicated by the aver- 


age amounts spent by each of the three population groups: 


Foreign and 


Economic status Native white mixed white Negro 
Distinctly comfortable $226 $188 $— 
Intermediate 99 97 59 
Distinctly poor 50 49 34 
Dependent 27 24 II 

Total 92 69 26 


Obstetrics in Columbus is “the general practitioner’s spe- 
cialty.” Midwives are eliminated by strict legal regulation; 
highly trained specialists are few. Of the 177 physicians in 
charge of the 540 births, only 17 are registered in the Direc- 
tory of the American Medical Association as obstetricians 
or as specially interested in this field of medicine. 

Mothers without funds for the services of a doctor 


“may have at no charge the thorough and systematic rou- 


tine of antepartum and postpartum care of the clinic of 
the Ohio State University Hospital accompanied by the home 
care and instruction of the District Nursing Association. 
All home deliveries of clinical cases are conducted by senior 
medical students. All first or difficult births are hospitalized 
and supervised or conducted by members of the staff. Clin- 
ical care is popular among the Negroes, for 38 of the 106 
Negro mothers as contrasted with 17 of the 431 white moth- 
ers were regular clinical cases. 


LTHOUGH pbhysicians are criticized for high medical 
x costs, their share of the medical bill is not exorbitant. 
Of the $82 average for all medical costs, only $47, or 57 per 
cent, was paid to the doctor, while $26, or 32 per cent, was 
spent for hospital care and $8, or somewhat less than 10 per 
cent, was spent for nursing care. The other dollar went for 
small miscellaneous expenses, chiefly medicine and dressings. 
The proportionate amounts of the medical bill spent for phy- 
sicians’ services vary from less than one-half in families of 
means to more than three-fourths in poor and dependent fam- 
ilies. "The characteristic fees paid by white families to their 
physicians are $100 by the distinctly comfortable, $50 by 
those of intermediate status, $35 by the distinctly poor, and 
$25 or less by the dependent. Many physicians declare that 
they handle their obstetrical cases at lower rates than their 
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other practice and that they can afford neither to lower 
their fees nor to increase very much their attention to their 
cases. When it is recalled that they, like other business 
men, have losses from bad debts these fees seem very reason- 
able. — 

With the exception of clinical and other scattering cases 
it may be said that in medical care as in most other commo- 
dities, people get just about what they pay for. The accom- 
panying chart shows how in some of its more important 
aspects medical care varies with the bill. “The one way out 
is to accept the status of dependency. In all the details of 
medical care the very poor compare unfavorably with the 
other economic groups. They seek the doctor later in preg- 
nancy, make fewer visits, have fewer and less thorough phy- 
sical examinations and laboratory tests, and have special 
operative care and treatment only one-third as frequently as 
the mothers and babies in better circumstances. ‘The very 
poor economize in nursing care. “Twelve per cent have the 
nursing service of the Metropolitan or John Hancock Life 
Insurance Companies, 8 per cent employ district nurses, and 
8 per cent private nurses. Cases with hospital nursing bring 
the total per cent with nursing care up to 39 per cent of 
this group, as contrasted with 88 per cent of the dependent 
mothers, 75 per cent of those of intermediate status, and 100 
per cent of those in comfortable circumstances. 


TY)HYSICIANS usually state that they make a flat charge 
for the delivery regardless of the amount of prenatal care 
at the office. In practice, however, the average number of 
prenatal visits varies directly with the amount of the fee. 
Of the native whites: 
averaged 2.8 visits 
averaged 4.2 visits 
averaged 5.8 visits 
averaged 7.1 visits 
averaged 8.7 visits 
averaged 10.3 visits 


$25 
$35 


Those paying $20 or 

Those paying $30 or 

Those paying $50 

Those paying $75 

Those paying $100 

Those paying $125 or $150 
Forty, or nearly one-fourth of the very poor mothers, many 
of whom are foreign born, had no medical care except at the 
delivery. In some of these cases the doctors collected their 
fees on the occasion of the delivery and made no postpartum 
calls. 

Some of the poor are definitely antagonistic to the physi- 
cian, not because he neglects them but because they think 
he charges too much. Some of the physicians, on the other 
hand, call their patients ignorant and let it go at that. How 
are these mothers to become aware of modern standards of 
health and safety if not by their one medical contact? A 
poor mother thus describes her only prenatal visit: “He 
told me what to do and gave me some pills and I didn’t have 
to go back no more.” 

Only the well-to-do and the dependent in Columbus have 
medical care at childbirth approximating modern standards. 
The very poor and the lower range of those classified as 
intermediate have far from satisfactory care. Although ignor- 
ance and carelessness are contributing causes, the chief diffi- 
culty is lack of funds. The more intelligent of the parents 
in close circumstances are the chief sufferers because they are 
conscious of the risks involved for both mothers and babies. 
As long, however, as the present gap between the cost of 
standard services and the poor man’s purse exists, just so 
long will mothers who will not accept charity choose the 
risks of slight care rather than the certainty of staggering 


bills. 


CONSULTATION OF DOCTORS 


By the French painter and engraver Boilly (1761-1845), 
whom Elie Faure calls ‘“a spinner of tales of every-day life” 


A Merchant Looks at Medicine 


By EDWARD A. FILENE 


EALING is a science. Some may insist that 
it is also an art, but the average modern 
doctor will accept the statement with serious 
reservations. There are too many “artists,” 
he is likely to point out, assuming to heal 
the sick, not according to any scientific diag- 

nosis nor any understanding of actual therapeutics, but ac- 
cording to the latest hunch of their own artistic tempera- 
ments. I wish to be excluded, then, from the horde of 
cheerful ignoramuses who stand ready at all times to tell 
the practitioners of medical science just what is wrong with 
their profession. 

But healing, whether a mere art or a science, is also 
a business; and a business man need not apologize for look- 
ing that business over and expressing some doubts, if he 
develops any, as to its efficiency. 

It seems to me that, while the science of healing has been 
making tremendous strides of late, the business of healing 
has been lagging woefully behind. I have two major criti- 
cisms. In the first place, I do not believe that doctors, 
generally, are receiving anything like sufficient pay for their 
services. In the second place, I think the public, as a rule, 
is paying altogether too much for the services which it gets. 
Readers who have not studied business organization may 
think that these criticisms are mutually exclusive. But those 
who have studied our business system will recognize that 
these two ailments very commonly go together. The high- 
price industries, as a rule, are the unprofitable industries. 
It is in industries like the manufacture of motor cars, in 
which first attention is paid to bringing down the price, 
that the greatest profits are realized. 

I am not going to propose, however, that doctors under- 
take to speed up their operations. I shall not suggest that 
patients be conveyed to them on a moving belt, while each 
surgeon makes a particular thrust with the particular instru- 
ment which he is trained to handle best. I do claim that 
the fundamental truths of business may be applied to every 
business, including the busi- 
ness of healing. 

Y do not criticise the 
medical profession for not 
understanding the principles 


The New Order in Medicine 


HE profession of medicine now faces a great new 


fundamentalists in business, like the fundamentalists in 
theology, who know everything; and most of what they 
know is demonstrably not so. We are in the middle of the 
greatest social revolution in history. A whole new world 
is coming into existence; and anyone who already knows 
all there is to know about that world and its relationships, 
is either God, or else he thinks he is. Readers must use 
their own judgment as to how to classify him. 

The most we can hope for, in the present business and 
social revolution, is to attain a scientific attitude towards its 
events. That is the attitude of a learner; the attitude of our 
leading medical men toward the events of medical science. 


HILE I am not censuring the medical profession, 

then, I wish to call their attention to a few of the 
discoveries which the students of business have made, and 
see if they may not be applied to the business of medicine. 
These discoveries may not advance the science of healing 
much; but they should advance the business of healing; 
and that, after all, is what most of us are interested in. 
It is not enough for the average sufferer from disease today 
to know that his disease is curable. What he wants to know 
is that there is a practical chance of his being cured. Informa- 
tion that there is some wonderful healer over in Europe, who 
could cure him, would not help the average American work- 
ingman. He cannot hire that particular healer to come over 
here. His only chance of being helped by what that healer 
knows is through that healer’s knowledge being brought to 
him through the organization of the healing business. In 
the last analysis, this is a problem of distribution. 

A generation or two ago, we could not see this business 
of the distribution of knowledge, as plainly as we may see 
it today. For we supposed, in those days, and it was quite 
natural that we should suppose, that it was possible for 
men to master the profession and to learn about all that the 
whole profession knew. We know now that that cannot be 
done. We may honor the old general practitioner. He was 
a hero in the battle for the 
common good. Nevertheless, 
he was, and had to be, very 
much of a free lance; and - 
the most that he could do 


of modern business. Our 
modern business leaders 
themselves do not understand 
them yet. But they must 
work according to those prin- 
ciples, for the simple reason 
that those who do not do so 
must soon cease to be our 
leaders. I do not claim to 
understand all the principles 
of business: anyone who 
would dare make such a 
claim would not be worth 
a hearing. It is only the 


responsibility forced upon it by the rapid evolution 
of a new economic order. The tradition of the man of 
medicine has been to make his discoveries available to 
science and to every doctor. Now he faces the necessity 
of working out a program which will make his dis- 
coveries actually available to all. We have the facts, 
we have the trained physicians and nurses, but we have 
not as yet been able to meet the ideal of seeing that each 
member of civilized society obtains that advantage which 
is possible to him if he can get his share from the great 
pool of scientific medicine. To make medicine fit in with 
the other social forces so that its distribution will be 
uniform, is vital in this age of science and democracy. 
—Ray Lyman Wilbur, M.D., in an address at the Uni- 
versity of Virginia, October 22, 1929. 
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for a patient generally, was 
to give that patient the bene- 
fit of what he had learned 
in college and later in the 
school of his own practical 
experience. 

We cannot depend upon 
general practitioners now be- 
cause it is impossible that 
anyone should practice all 
the knowledge which: the 
medical profession through- 
out the world has brought to 
light. The function of the 
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practitioner today must be less and less a matter of applying 
his own superior wisdom to the needs of the patient, and more 
and more a matter of placing at the service of the patient 
the knowledge and skill of the whole medical profession. 

One does not have to know anything about medicine to 
know this. The principle applies to all scientific pro- 
fessions. The same principle applies to education in general. 
It was not so long ago that boys went to college with the 
idea of becoming well-read. But no one could possibly be- 
come well-read today. There are more good books published 
in a single season than any grind could master in a lifetime. 
There isn’t a brain in existence which could keep up with 
10,000 printing-presses, 

There was a time, in very early history, when one could 
become well-read. The gist of what the world knew might 
be pretty well covered in a set of books which a sufficiently 
curious and industrious mind might, within a lifetime, read 
and understand. But no one could possibly get even the 
gist of the knowledge which science is digging up in our 
time. The educated man today, then, cannot hope to be 
well-read. The educated mind today is the mind which 
best learns how to wse the knowledge in existence, particularly 
those truths which may apply to the thing which he is doing. 

The business of healing is hampered, it seems to me, by 
failure to organize on these incontrovertible truths. It is 
hampered by the old traditions; particularly by the tradi- 
tion that a man, by passing certain university examinations, 
may be equipped to practice medicine. 


No layman needs to apologize for declaring that the aver- 


age doctor in America today does not know how to practice 


medicine. For the doctors themselves are constantly saying 


this, more emphatically than they possibly could say it by 
calling each other frauds. It is a common, everyday ex- 
perience for the sick to shop around for a cure; and to be 
told by each successive diagnostician that all other diagnoses 
were utterly wrong. One doctor may find a heart murmur 
and treat the patient for that. The next may declare that 


Teeter-totter in Middletown 


T begins to be apparent that the profession of medicine, 

like the occupation of running a drill press or selling 
real estate in Middletown, swings around the making of 
money as one of its chief concerns. As a group, Middle- 
town physicians are devoting their energies to building 
up and maintaining a practice in a highly competitive field. 
Competition is so keen that even the best doctors in many 
cases supplement their incomes by putting up their own 
prescriptions. Meanwhile, one observes the situation of 


some fifty local doctors spending much time sitting in 
their offices waiting for patients to come in and proffer 
the requisite money for treatment, “needing,” as one of 


the ablest of them expressed it in a professional memo- 
randum to a group of associates, “a chance to grow in 
practice as well as professional attainments,” while at 
the same time 38,000 people, most of whom have some 
physical defect great or small needing correction, are 
in only relatively few cases having these defects treated 
by the best medical skill the city possesses. ... Neither 
the physicians nor the people are satisfied with this situa- 
tion in which medical skill is engaged part of its time 
in a game of teeter-totter with the city, the institutional 
devices of “price,” ‘competition,’ and “professional 
ethics” being the fence over which the two groups see- 
saw up and down.—Middletown, by Robert S. and Helen 
Merrell Lynd (Harcourt, Brace and Company). 
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the trouble is malnutrition; the next that his kidneys are 
not functioning as they should; the next that he is simply 
nervous and worried; and the next that the case is obviously 
one of some glandular deficiency. There may be some truth 
in what they all say; but this truth is not organized so 
that the patient can employ it. 

Now, this is not good business for the doctors. And it 
is very bad business for the patients. Such shopping costs 
money. A woman may waste a lot of time in our store, 
looking for something she cannot find. But we do not 
charge her for looking, and doctors necessarily do. The ~ 
cost of sickness is one of the most tragic taxes on human 
life today; and the cost is made additionally burdensome 
by this practice of shopping around among the healers in- 
stead of being able to connect at once with the combined 
resources of the healing profession. 


tragedies due to preventable and curable ills, cf lives 
which have been wrecked which could have been saved if 
the patient had been able to consult an organized medical 
profession instead of having to shop around without guidance 
among innumerable doctors. I have known promising and 
ambitious employes to become unfitted for the work of life, 
because of protracted sickness in their homes. In the re- 
ports of many of our credit unions, it has come out that 
by far the greatest call for small loans—a demand aggregat- 
ing a third of all the demands made—has been to cover the 
emergencies caused by sickness and by doctors’ bills. When 
we remember that credit union work has only begun in 
America (although it has 25,000 stockholders and assets of 
$40,000,000), and that the masses of our people in such 
emergencies are still likely to fall into the hands of loan 
sharks, we may appreciate what this burden means. 

To the credit of the medical profession, be it said that 
it has worked hard, early and late, to spread the principles 
of hygiene. The medical profession has shown real nobility 
in this. It has not wished to profit out of sickness. It has 
preferred to teach people how to keep well. Unfortunately, 
that is not enough. It is good as far as it goes, just as the 
propaganda of the business interests has been good when 
they have united to spread the gospel of thrift. But there is 
something lacking in both cases. Neither personal health nor 
personal saving is a strictly personal matter. People do not 
and cannot learn to save adequately individually; for saving, 
as we have recently come to learn, requires harmonious mass 
action, and there is a vast difference between this mass 
action and action by each separate individual in the mass. 

Mass production does not mean that everybody shall 
be over-worked; and the maximum service on the part of 
the medical profession does not mean merely that every 
doctor shall work as hard as he can. In both cases it means 
that work shall be co-ordinated, and that this co-ordination 
shall be effected on the principle of maximum service at 
a minimum cost to the consumer, 

It would not cure our economic ills if everybody should 
suddenly become very thrifty and very sensible in the 
handling of his personal finances. Everybody might become 
as shrewd as David Harum, but everybody could not thus 
get ahead of everybody else. The masses can advance only 
as mass action is organized along strictly scientific lines to 
bring to everybody the greatest possible service at the lowest 
possible cost. 

Now I believe, and I should like to be corrected if I am 


Ie ciee knows, in his personal experience, of 
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at fault, that ten regular physicians in a modern American 
community, are likely to know more than one. And if heal- 
ing is a science, instead of an art (using the word “art” 
as we employ it in the case of a painter or a sculptor), I 
believe that ten physicians, combining their resources and 
their knowledge, could be of far more use to the average 
patient, than the ten guessing 
at him individually could 
_ possibly be. I do not believe 
that ten artists can paint a 
better picture than the best 
of them could paint alone. 
Their combined efforts, I 
fancy, might be even worse 
than the worst of them 
would individually produce: 
and if healing a body is 
analogous to painting a pic- 
ture, then none of my sugges- 
tions can be considered apro- 
pos. But this, I understand, 
is not the theory of the 
medical profession. Their 
theory is, I believe, that heal- 
ing is a science; and that the 
advantage of consulting a 
regular physician instead of 
resorting to an inspired healer 
lies in this fact. 

Medical traditions, how- 
ever, seem to a business man 
to be somewhat out of har- 
mony with this scientific 
concept. It seems that the 
profession is not always able 
to forget that the doctor 
was once a Medicine Man 
—a sort of priest who got 
his knowledge from super- 
natural sources—and that his 
holy dictum on the sacred 
matter of fooling the evil 
spirits of disease is not to be 
questioned by any mere cus- 
tomer. The customers might conceivably feel that way 
about their doctors still, if the doctors themselves were not 
destroying their faith. The case of the doctors is something 
like that of the Supreme Court. We laymen were always 
ready to listen with awe to any mistaken opinion which 
that court might utter, if a minority of the court itself had 
not almost uniformly risen to explain to us how mistaken 
this majority’s opinion was. 


HE highest courts, we have learned, may be wrong, even 
if their decision be unanimous. And the decision of a 
group of doctors, merged in one clinic, may be wrong. Never- 
theless, an organized health center should be able to give 
a patient far better service than any individual practitioner 
would be likely to give him; and even if the service were 
no better, this organized service would cost the patient much 
less time and money than he would be bound to spend in 
purchasing a dozen doses of advice piecemeal. 
It may be said that medicine is so organized. Do we not 
have our hospitals and sanatoriums, as well as organized 


THE MEDICINE MAN, by Cyrus E. Dallin 
Most convincing of all tribal wise men is the Indian, whom 


Mr. Dallin knows from long-ago boyhood days in Utah. 
This famous statue is in Fairmount Park, Philadelphia 
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private clinics in all of our large cities? Yes, we do; and 
in many of these hospitals, those who have no money may 
be treated free; which means, of course, that those who are 
not treated free must pay more for their services than those 
services are supposed to be worth. Now, this is a good 
charitable principle, and I see no way of abolishing such 
charity just now. But it is 
not a good business principle. 
It will be well to keep that 
in mind. 

It is not a good business 
principle for two specific 
reasons. Unless there is one 
price to all, a business can- 
not organize for maximum 
service. It cannot do so, be- 
cause it cannot measure its 
service, and will be con- 
stantly tempted, while being 
good and generous to this 
and that needy customer, to 
keep its eye out constantly 
for every chance to gouge. 
I, personally, am not par- 
ticularly injured by the large 
fees which the medical pro- 
fession charges those who it 
considers can afford to pay. 
But the medical business is 
injured through having to 
make such distinctions. It is 
kept from gauging its serv- 
ices scientifically. The heal- 
ing business, in other words, 
is defrauded of any workable 
economic check upon its ac- 
tivities. 

The burden of this system 
bears heaviest upon neither 
the wealthy nor the very 
poor, but upon the average 
person. It discourages the 
average person from trying 
to secure the best of medical 
attention: and no business which is organized in such a way 
as to discourage the masses from becoming customers, is 
on a solid economic basis, no matter how excellent it’s scien- 
tific attainment may be. 

There is another way in which the student of busi- 
ness must criticize the organization of most of the hospitals 
and health centers today. They do not make a profit. No 
business which is any good can be organized merely for 
profit—business must be organized for service—nevertheless, 
if a business does not make a profit, it has no way of measur- 
ing its services. Business should make a profit. The healing 
business should be profitable. We should find a way, if 
possible, even to make our hospitals profitable. I think we 
shall find such a way in the end, but the medical profession 
alone cannot find it. It will require the co-ordination of 
all business—the general adoption of mass production 
methods combined with the reduction of unemployment to 
a minimum, and the raising of wages to such a standard 
that practically everybody shall be able to pay for all the 
services which he needs. But that (Continued on page 448) 
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Old Jibes at Doctor’s Fees 


From a compilation by Dr. Eugen Hollander, Die 
Karikatur und Satire in der Medizin. Verlag 
Ferdinand Enke, Stuttgart 


Simplified Procedure. Water color by Rowlandson 


The Doctor. Lithograph by Daumier. “Why do my patients die? I have bled them well, 
purged them, dosed them. I don't understand it” 
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Public Health vs. 


Private Practice 


By SHIRLEY W. WYNNE, M.D. 


HAT is just what it should not be—public 
health versus private practice in any tug-of- 
war fashion. This conception of each side 
pulling hard against the other is meeting with 
the condemnation that it deserves. We must 
learn to speak of public health and private 

practice. For every physician is, and should be, in the last 
analysis, a public health officer. 

What we understand as public health work has undergone 
a tremendous evolution during the past fifty years, and many 
of the misunderstandings between the medical profession and 
the health authorities are due to the readjustments which 
have been part of this evolution. The work of the New York 
City Health Department, sixty years ago, embraced little 
more than the supervision of certain sanitary matters such as 
drains, privies, plumbing, damp cellars, and the like, the 
control of smallpox by vaccination and the control of other 
contagious diseases by quarantine measures. The relation of 
bacteria to disease had not yet been demonstrated. We realize, 
accordingly, that much of the work of those days was not 
and could not be effective. A revolution-in health work was 
effected with the demonstration of the role played by bacteria 
in disease. 

The last two decades have witnessed an astonishing amount 
of curative work done by health departments. And the rela- 
tionship of the private practitioner to the public health pro- 
gram has subsequently be- 
come an angle of great con- 
tention. 

Economically speaking, the 
medical profession stands on 
uncertain ground. With 
medical science pausing at 
the threshold of a new era— 
the era of preventive medi- 
cine—the economic aspect 
presents no small problem. 
Medical science will only 
cross into that new era suc- 
cessfully if it is accompanied 
by an economic harmony of 
cooperation. 

It is really but within com- 
paratively recent years that 
physicians have awakened to 
the realization of an _ eco- 
nomic crisis in their midst. 
There has developed the per- 
tinent problem of assuring 
the patient of moderate means 
competent private medical 
services. There has arisen the 


pay. There has developed the collateral question of fees in 
private practice. 

On the one hand there is the physician, seeking his legiti- 
mate livelihood, no longer content to rest upon the popular 
and non-remunerative theory that it is the doctor’s business 
to care for the sick but that he has no business to consider it 
a business! On the other hand, there is the patient of 
moderate means—willing to pay for the services of a private 
physician, provided the fee is within the possibilities of a 
moderate income—yet totally at a loss how to obtain such 
service without economic disaster to his limited resources. 
And midway between physician and patient stands the health 


- department—desirous of assisting and cooperating with the 


private physician, equally desirous of lending a helping hand 
to those seeking medical assistance, and thoroughly determined 
to do all in its power to maintain good health in the com- 
munity. An economic triangle within the realms of the 
medical profession—with the private physician, the patient 
and the health department each clamoring for fair play! 


ANY doctors have displayed hostility from time to 
time to certain health department activities, on the 
economic ground that they were trespassing on the private 
domain of the medical profession. In New York City—and 
I believe it is true of most communities in our country— 
activities of this sort have rarely been established where the 
private physician could and 
would supply the necessary 
service. How are we to silence 
the cries of “too many free 
clinics for health grabbers,” 
“too many patients who want 
their services free” and “too 
much health department 
activity trespassing on the 
legitimate economic domain 
of the private practitioner’ ? 
Only by the willingness of 
the health department and 
the private physician to join 
hands. 

The duty of protecting the 
public health is the particular 
concern of governmental or 
official health agencies. While 
the character of the health 
protection rendered a com- 
munity rests to a certain de- 
gree with the citizens of that 
community, it rests to. a 
larger extent with the off- 


perplexing problem of how to 
limit free facilities only to 
those who cannot afford to 


Cartoon by Clive Weed for The New York Evening World, 
used by the Diphtheria Prevention Commission on posters 
pasted up in the hallways of thousands of New York 
tenements and on a flying squadron of healthmobile trucks 
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cials who are charged with 
these duties. It is the duty of 
official agencies not only to 
exercise police authority for 
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the protection of the public welfare in 
general but to establish and conduct medical 
and educational services which the poor 
require where they are not otherwise pro- 
vided. In that sense, it is the duty of health 
departments to maintain clinics for im- 
portant health needs of individuals eco- 
nomically unable to go to the private 
doctor. 

It has been estimated that 50 per cent— 
and this is probably a low estimate at that 
—of the people in the City of New York 
can afford to purchase their own preventive 
health service. The doctor should supply 
the preventive service to those who can pay, 
the health department or some other official 
or semi-public agency to those who cannot 
afford to pay. Admittedly, the free clinics 
are sometimes patronized by people who are 
able to afford the services of a private 
doctor. This problem is difficult to meet. 
But it is possible to take the majority of 
these persons away from the free facilities 
which have been established solely for those 
who are too poor to pay for medical treat- 
ment. The person of moderate means can 
be brought back to the private practitioner. 

The health department is the logical 
agency to lead the way in educating the 
medical profession to the type of service 
demanded. Our experience in New York 
indicates that if, side by side with the estab- 
lishment of important health activities, an 
honest effort is made to have as much of 
this work done by private physicians as pos- 
sible, in a relatively short time the medical 
profession will realize that, far from making 
inroads on the practice of the private phy- 
sician, this type of activity results in a con- 
siderable increase in their private practice. 
After all, most people who can afford to pay a modest office 
fee will prefer to have their children examined and treated 
by their family physician rather than seek examination and 
treatment at a public clinic. ‘This back-to-the-private- 
practitioner movement permits, of course, of no methods of 
compulsion. We must depend for its success upon an effective 
combination of cooperation and action. We must depend 
upon the private physician, the health department and well- 
conducted public health education. 

As a concrete example of possible cooperation between a 
health department and private physicians, I offer you the 
Diphtheria Prevention Commission of the New York City 
Department of Health. It has been the guiding policy of our 
diphtheria campaign that insofar as is consistent with the 
public health, the work of immunizing children should be 
done by private physicians. We believe it is the responsibility 
of the doctors of the city to do the actual work of immunizing 
the children brought to them. We have kept to this policy. 
As a result of cooperation with private doctors nearly 40 
per cent of the 165,265 children immunized since the cam- 
paign began have been treated by private physicians. 

It has been a guiding policy of our diphtheria campaign to 


. carry on an educational campaign directing people to private 


doctors to overcome the ethical prohibition against a doctor’s 
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“Children Were Not Protected from Diphtheria in George Washington’s Day” 


Illustration loaned by the Irving Trust Company of New York City for 
a full-page newspaper advertisement used in the New York State campaign 
to wipe out diphtheria by 1930, in which departments of health and 
education, medical societies, social and welfare groups have joined hands 


beckoning to practice. In every piece of literature, in every 
spoken address, we have advised that wherever possible the 
public should go to the family physician for treatment. Cir- 
culars signed jointly by the Department of Health and the 
co-operating county medical societies were distributed to 
the 12,000 private physicians to be mailed by them to families 
in their practices with children under ten. Many physicians 
requested extra copies and in all more than 200,000 were 
sent out in this intensive cooperative effort. 

Our more recent experiment is to suggest a flat fee of 
six dollars for the three toxin-antitoxin treatments. In co- 
operation with the Medical Society of the County of New 
York and the Bronx County Medical Society, 7,225 physi- 
cians in the boroughs of Manhattan and the Bronx were 
asked to set aside a special day each week for the diphtheria 
treatments, and further to sign a voluntary agreement in 
which they pledged themselves to charge no more than six 
dollars for the three simple toxin-antitoxin treatments. We 
are compiling a list of these physicians and the special con- 
ditions under which they will administer toxin-antitoxin in 
their offices. This list is confidential, of course, to be used 
by our department, the medical societies, school principals, 
clinics and wherever else it can be ethically employed. There 
are already approximately 3,000 physicians, or 41 per cent of 
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the total number solicited, who have volunteered agreement. 

It is my belief that we are now on the verge of an era of 
preventive medicine. Twenty-five years from now we should 
find doctors practicing 90 per cent preventive medicine, while 
remedial work showld constitute only 10 per cent of their 
services. Unless the prevention of disease becomes the domi- 
nant practical idea of physicians and health workers, we 
shall lose the most magnificent opportunity ever afforded 
medicine to work for the improvement of humanity. In the 
City of New York, it is estimated that we spend 
$150,000,000 annually for the treatment of disease and 
$8,000,000 for the prevention of disease. Medical science 
has already made sufficient progress for a decided reversal 
of that proportion of 18 to 1. Humanity will be better 
served when the greater part of our effort is directed toward 
- preventing sickness. 


N this connection health advertising will come into its own. 
The slogan, “It Pays to Advertise,” has been misunder- 
stood. Public health officers and public health organizations 
and the medical profession in general have felt that adver- 
tising for health implied that they were beckoning for business 
and that the public might misinterpret it as “paying” the 
medical profession only. Such an interpretation is obviously 
far from correct. It costs far less to get the proper treatment 
from a reputable doctor than it does to jump from one quack 
to another, from one “‘sure cure” to another. Health educa- 
tion is the foundation upon which preventive medicine is 
built—and effective health education will find its best outlet 
in advertising. Commercial advertisements urge that we 
chew this for health, eat that for health, wear these for health, 
try those for health! Yet the very persons whose business it 
should be to advertise health, the only ones who are qualified 
to tell the public what to do for health, have failed to appre- 
ciate the importance of doing so. 

There is nothing in the nature of public health work which 
should not be made to respond to the tested methods of pro- 
motion so successfully employed in commercial fields. I dare 
say that health departments of the future will be advertising 
departments of great scale health promotion to be followed 
up by the private physicians. The day will come when, as 
health administrators, we will employ copywriters, artists and 
popular journalists; when we shall produce advertising copy, 
pictures, talkies—not in a stilted form, but in the attractive 
and telling form used to promote a commercial product, the 
only difference being that we shall be scrupulous about the 
accuracy of our facts. But accuracy can be attractive. 
There is romance in the history of disease germs, and more 
excitement in a fight between germs for the prize of a child’s 
health than any ringside can offer. 


ORE than fifteen years ago, when many of the larger 

newspapers published columns of advertisements of 
venereal quacks, the Department of Health ran a paid adver- 
tisement at the head of these columns, warning readers against 
quacks and calling attention to the services of its special clin- 
ics for venereal disease. Recently the Brooklyn and Queens 
Tuberculosis and Health Association prepared and displayed 
in the streetcars a placard calling attention to the provision 
in the Sanitary Code that’ requires a medical certificate for 
all children entering school for the first time. “This placard 
urged parents to have their children examined at once by 
their family physician. A few weeks ago there appeared in 
the magazine section of the New York Times a full-page 
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advertisement calling attention to the importance of the 
periodic health examination. “This advertisement was paid 
for by the Metropolitan Life Insurance Company, the New 
York Tuberculosis and Health Association, the Life Ex- 


tension Institute and the Milbank Memorial Fund. It was 


entitled, A Message to the Public—from the five county 
medical societies of Greater New York, the Medical Society 
of the State of New York, and the New York City Depart- 
ment of Health. 

We believe that every doctor should be a public health 
officer and that it is incumbent upon him to carry into the 
home of every one of his patients the message of disease 
prevention. But the public stimulus should come largely 
from the health department. An elaboration of the plan may 
involve a modification of the interpretation given the code of 
ethics which very properly prohibits a doctor beckoning for 
patients. We ought not to be afraid of such a modification 
so long as it carries with it greater protection to the public 
health. It is not difficult to devise ways in which to reconcile 
a form of controlled advertising by doctors, and yet have it 
consistent with sound ethics and public health. It is clear 
that the health department can do much for the doctor, 


S an instance, I might mention an experiment that is 
being conducted in the Bellevue-Yorkville Health 
Demonstration area by the New York City Department of 
Health. A staff of nurses has been placed at the disposal of 
that area’s doctors and dentists, to visit patients, instruct them 
in disease prevention and furnish the supplemental service 
which the physician may be unable to give in his office. Re- 
gretfully, however, we find that the physicians and dentists 
are slow in utilizing this service placed at their disposal. 

The time is not far off when every large city will have 
district health centers in strategic points, just as today we 
have our district police and fire headquarters. The people of 
a community would soon protest vehemently if their par- 
ticular district was not supplied with adequate police and 
fire protection. There is just as much need in a district for 
health protection, and it is to the district health center of 
the future that we look for that protection. The health 
center will serve those who are too poor to pay the private 
doctor—and it will also provide the physicians of the neigh- 
borhood with a central service where x-ray facilities and every 
means of biological analysis will be at their disposal. The 
doctor is the most important factor in the whole public health 
movement and I cannot say too emphatically that the develop- 
ment of these neighborhood health centers should, and would, 
in no wise interfere with the relationship of the patient to 
his private physician. 

The health department can help the doctor increase his 
legitimate private practice through a health program, such 
as I have described in connection with the diphtheria cam- 
paign. But the doctor must remember that once a health 
department embarks upon a program to encourage people 
to go to a private practitioner, he must do his part to keep 
that patient by his professional competence, moderate charges 
and effective follow-up work. If the private practitioner fails 
to enter actively into such a health program, he has only him- 
self to blame if the state steps in to enforce that program. 

‘Arts and sciences,” commented Montaigne, “are not cast 
in a mould, but are formed and perfected by degrees, by often 
handling and polishing, as bears leisurely lick their cubs into 
form.” May not the same be said for the cooperative aims 
of public health and private practice? 
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IT DOESN’T HURT, IT TICKLES! 


This exuberant young person smiles out of a booklet in which St. Mark’s Hospital presents its plans for 
a new service for New Yorkers of moderate means 


Industry’s Answer 


How a Railroad Safeguards Its Employes in Health and Sickness 
By PHILIP KING BROWN, M.D. 


N the rush to the gold fields in 1849-50, men 
came from all over the world and San Fran- 
cisco grew alarmingly in numbers with all 
too inadequate .provision for health. Our 
French and “German argonauts promptly 
banded themselves together to form the 

French and German general benevolent societies to provide 
relief for members and particularly to provide medical help 
in a country where doctors were too few. Both organiza- 
tions still live. 

Ten years later the building of railroads was started and 
in 1864 the first Central Pacific trains were run in the state 
and plans for the transcontinental line were made. The 
country was sparsely populated; the employes of the road 
were men who came west in the spirit of adventure, 
generally without families. Few saved for the rainy days. 
When sickness came, most of them found themselves in dire 
circumstances. ‘There was no accident compensation, and 
charity of fellow-workers and of the company provided what 
care these men received. In consequence the company, al- 
most at the start, organized a hospital department from 
which has grown the oldest industrial health insurance plan 
in the world and one of the most successful, through which 
the Southern Pacific now cares for the health as well as the 
sickness of between 60,000 and 70,000 men. 

In 1867 an old residence in Sacramento was converted 
into a hospital for the care of any sick or injured employe. 
This building was replaced in 1869 by a $64,000 hospital 
with 125 beds, and for many years most of the medical work 
was done there. Each employe paid a fee of fifty cents a 
month, known as hospital dues. It is reported in the History 
of Sacramento County that the fifty cents dues “‘were sufh- 


cient together with the company’s contribution to defray 


the current expenses of the hospital.” ‘There was no real 
nursing, and while the medical and surgical care was the 
best that could be had, the compensation to doctors was very 
smal]. An uninterrupted service has been provided to em- 
ployes ever since, although the dues were raised in 1925 to 
seventy-five cents and in 1927 to one dollar. 


ODAY-—sixty-two years later—there is a central 
hospital in San Francisco with 300 beds, a resident staff 

of 120 graduate nurses, nine physicians, and six technicians; 
and a visiting staff of eight surgeons, five physicians, twenty 
consulting specialists, many of whom come daily, a roentge- 
nologist, a pathologist, a consulting pathologist, a consulting 
director of research, and an epidemiologist. In the last few 
years the staff of the hospital has trebled, until now every 
field of medicine and surgery has been covered. There are 
also six contract hospitals between Portland, Oregon, and 
E] Paso, Texas; fourteen emergency hospitals, and in addi- 
tion 456 physicians along the line, outside of San Francisco. 
The dollar a month represents the total sum within which 


all expense must and does come, except that all traveling 
expense of patients to and from the central hospital, food, 
nursing attendance, and ambulance are met by the company, 
as well as all expense connected with the care of patients 


‘injured on duty. The fact remains, however, that the 


advances in medicine and surgery represented by better 
methods of study, more expensive equipments, drugs, nursing, 
and service generally, make the present rate too small to do 
all the work as well and thoroughly as it should be done. 
With the further addition of 100 beds for medical cases and 
a sanatorium operated for tuberculous patients, dues must 
be raised to one dollar and a half. 

Epidemics must be studied. Dentistry is an essential in 
modern medical practice. Drugs are vastly more refined and 
most of them many times higher in cost than those used 
several decades ago. The standard of health applied to people 
today makes for constantly finer diagnostic methods to reveal 
physical defects in the very beginning, that they may be 
remedied before great damage is done. In the past ten years 
the total number of days of care given to patients has in- 
creased just 50 per cent, drugs 40 per cent, surgical dressings 
45 per cent, commissary department (food handlers) 35 per 
cent, nursing 140 per cent, materials used in the x-ray and 
chemical laboratories, 650 per cent. The increase in salaries 
for conducting laboratory investigations in the ten years has 
increased 285 per cent and, due to the appointment of spe- 
cialists in every department on the staff, medical salaries 
380 per cent. 


F we employ men with correctable physical defects, as 
very often we must, it is desirable to correct these defects 

in their early stages. To deal fairly with labor, someone 
must care for conditions uncovered by careful physical 
examination. It has not been the rule to treat syphilis 
acquired before employment and in many organizations it is 
not treated at all. Obviously this produces a grave situation 
and our present chief surgeon has ruled that since many of 
the correctable defects are progressive and incapacitating 
later on, it is wise to correct them no matter how long be- 
fore employment the man may have acquired his trouble. 
The clearing up of focal infections, therefore, is an 
enormously growing part of our work. 

The organization of this vast enterprise for the care of 
between 60,000 and 70,000 men has been a matter of years 
of work, and credit for its excellence is due to the remarkable 
genius for organization of Dr. Frank K. Ainsworth, our 
late chief surgeon. He was a pioneer himself in the wilds 
of Arizona and well understood the needs of the employes in 
distant fields, far from skilled help in time of sickness. 

Medicine has developed with giant strides and the repair- 
shop of twenty and ten years ago has grown into a con- 
structive institution where every angle of sickness may be 
investigated and every need for surgery can be met. More 
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than that, it is the aim of the present chief surgeon and 
executive, Dr. Walter B. Coffey, having enlarged the staff 
by the addition of not less than ten specialists, to enter more 
and more into the field of public health and research in the 
line of our own problems, to embark on the education of the 
employes to appreciate better health and how to obtain it, 
and to unite and strengthen the organization by giving the 
opportunity to staff members along the line to come to the 
hospital for brief periods to get any instruction they may 
wish. 

In furtherance of these ideas, Dr. Coffey has received by 
gift from one of the company’s directors funds for an addi- 
tional 100 beds in the hospital, more laboratories for clinical 
work, rooms for research work, and an out-patient clinical 
department for the large number of employes who live in 
and about San Francisco. This will necessitate a further 
increase in technicians and medical staff. 


“YHE services range from the early recognition of in- 
numerable chronic diseases, like diabetes, tuberculosis, 
syphilis, kidney disease, and heart conditions with the con- 
sequent chance of curing or mitigating them, to the care of 
far advanced chronic disease which would be an impossible 
burden for most of the families of our patients to carry. 
While the hospital benefits are supposed to extend through 
only a year, there are patients who have spent several years 
in the hospital during the later period of their lives at a cost 
to the institution greater than the salary they would actually 
have earned could they have continued at work. There is no 
definite social service department, yet an immense deal of 
work in this field is covered by the staff in advising the 
families of the ill as to what they have to meet and pre- 
venting the long periods of demoralization which so fre- 
quently follow the care of a helpless and hopeless invalid 
at home. 
A hospital car has covered the lines of the road every year, 
testing the hearing and sight of men in responsible positions 
on the motor force, taking blood pressure, and making such 


_ other examinations as seemed indicated; and a second car is 


now equipped with an x-ray laboratory as well as a more 
extended chemical laboratory. This car will cover the out- 
lying fields regularly where examinations will be made of 
cases presenting medical problems and where any of the 
employes may be examined if they are concerned about 
themselves. 

In an emergency it is often necessary to employ several 
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Pacific Gen- 
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of a far-flung 
medical sys- 


some 60,000 
railroad men 


399 


hundred laborers, many of them foreigners. A small per- 
centage of these men work a few days and then break down 
with tuberculosis. They become charges on the company 
for a year and present an enormous economic problem. It 
would cost less than a dollar to take an x-ray plate of the 
chest of each such applicant for employment, and if it could 
be shown that they had no latent tuberculous foci, it is 
reasonable to suppose that they would be safe employes, 
because the living conditions for the laboring class in this 
country are relatively so good that if they have escaped the 
disease before reaching adult life, the chance of getting it 
then is comparatively small. The chief surgeon proposes to 
have the physicians in these cars give health talks along the 
line so that the employes may understand better what it is 
reasonable to expect from modern medical investigation, and 
what may be told them about the dangers that lie in the 
neglect of certain conditions from which they may suffer. 

All handlers of food in dining-cars and the commissary 
service are obliged to undergo a thorough examination. They 
receive a complete physical examination, including nose, 
throat, and mouth conditions; a plate is made of the chest, 
a blood Wasserman test and an examination for Neisserian 
infection is done. If for no other than esthetic reasons, all 
of this is important and it has a decidedly beneficial reaction 
upon the men themselves. ‘These examinations are repeated 
yearly and the employe must have a certificate of health. _ 

The company publishes a monthly bulletin in which one 
page is devoted to answering questions about health. Only 
letters that are of general interest are published, and of 
course no names are used, but the service is so popular that 
forty or fifty letters a month are received. 


HE out-patient department was not contemplated when 
A) eae present hospital was built. Men had to be educated 
to come to the hospital, and at first they came reluctantly. 
This attitude has changed completely under the educational 
influence of the staff, stimulated by the vision and personal, 
friendly interest of the chief surgeon. —TThe development of 
an out-patient department in consequence has been forced 
upon the hospital, and the personal contacts many of these 
men have established with the staff put them on exactly the 
same plane that would hold if the members of the staff were 
their private physicians. They come to the hospital because 


they want to, not because they have to. They understand 


plainly, that the company’s interest, their interest, and the 
hospital’s interest are all the same—that is, that the patients 
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should be restored to the maximum working capacity in the 
shortest possible time. This humanizing influence of the 
chief executive has given the employes a wholly new realiza- 
tion of what a modern hospital means. 


The proof of the efficiency of an educational method in 
handling patients dwelling not upon the magnitude of their 
disability but upon how they can prevent it from becoming 
a handicap, and how they can keep the rest of their. bodies 
fit, shows in our record in one class of cases. One of the 
famous surgical clinics of the country declares that the time 
to operate on a peptic ulcer is when it has been cured 
medically ten times. Yet although our men are entitled to 
return for care whenever necessary, it is so seldom that they 
fail to learn thoroughly how to live and diet or fail to profit 
in every way by the lessons that are taught them, that only 
15 per cent of the peptic ulcer cases return. About half of 
this small number come back because of some complication 
which requires surgical care. The rest probably represent a 
group who cannot be taught or do not care to take the 
trouble to live properly; most of them are men who have 
made failures of other kinds in life, and it is easy to see why 
they have not progressed further in the company’s service. 


HE hospital is after all a school of health—a goal 
highly developed by the present executive. He sees what 
insurance companies see: that sickness, not accident, is the 
great problem in human efficiency, for only one-tenth of the 
total claims paid by insurance companies are for accidents. 
Cases of different types are segregated as 
far as possible, and it is surprising how 
much the patients teach each other. The 
diabetics calculate their own diets and 
learn from the less fortunate that gangrene 
and cataract are the results of neglect.’ 
The paralytics and stiff-jointed vie with 
each other to overcome their handicap. 
The men themselves advocate the benefits 
of certain operative procedures and ex- 
pound the relation of mouth hygiene to 
health. The educational scope goes beyond 
hospital walls to the doctors as well. 
When a patient is discharged from the 
hospital, a full report of the studies made 
on his case is referred back to the phy- 
sician who sent him in. 
Among the innovations of the present 
executive have been the treatment of 
venereal disease, the correction of handi- 


Typical medical ward, center of treatment and health education 
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caps existing prior to employment, and .the removal 
of all foci of infection in every case, medical or 
surgical, that enters the hospital. In our experience 
with 25,000 Wasserman examinations, we were 
surprised how many times the presence of luetic 
infections was never even suspected by the patient. 
It is safe to say that it has not been due to a 
venereal disease in something between 10 and 20 
per cent of the patients who have syphilis. The 
experience of not treating patients such as these has 
shown disastrous results. They are robbed right 
and left by quacks and not adequately treated by 
many private physicians, possibly because of the 
expense of the regular course of treatment. It 
seemed wise, therefore, in order to protect the 
employes, to do the therapy as thoroughly as it can be done. 

A further change in the policy has been to abolish “re- 
leases.” There was a time when employers took releases from 
responsibility for a man who had such defects as hernia or 
diseased tonsils when he was employed, and then paid no 
more attention to these conditions and their consequences. 
Our present policy is to restore people to health and, as far 
as possible, to prevent recurrence of their troubles. The re- 
moval of tonsils or diseased teeth is often a necessary part of 
such a program. No department in the hospital has grown 
more rapidly than these two. The presence of a crown on a 
dead tooth is a monument to bad technique. An enormously 
increased amount of dental work is being done because of the 
emphasis that we have put upon a clean mouth and healthy 
upper respiratory tract. The reason for our excellent results 
in the treatment of many cases depends on the fact that 
advantage is taken of the presence of a man in the hospital 
to go over him thoroughly and correct all the correctable 
defects, even if he came in with a broken arm and had been 
employed but a few weeks. 


It has been the policy of the company since long before 
the industrial compensation days, to settle with injured men 
as soon as possible after accidents and employ them in any 
position that was possible under the rules of the unions. In 
this way, thousands of men who have been seriously handi- 
capped have been kept on at work in some capacity. The 
union rules should be modified, for frequently they are a 
serious drawback to the replacing of men in industry. An 
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engineer who must be taken from the motor force because 
of heart disease, for example, is a valuable man to the com- 
pany, and should be placed where he can serve the company 
in a capacity commensurate with his ability. A compilation 
as of October 1, 1926, showed a total of 407 men who had 
been permanently injured, settled with, and retained in 
service. These injuries included amputations, fractures of 
the skull or of limbs, impairment or loss of sight, and one 
case of paralysis. Yet of these 407 permanently handicapped 
men, 107 have had a better position since their injury than 
before; 175 were holding a job of the same or similar status ; 
and only 125 were doing work of less importance. 


HIS count does not include the large number of adjust- 

ments made in other than accident cases—for example, 
the men with impaired hearts and high 
blood pressure who no longer can serve 
on the motor force. There are almost 
daily efforts to transfer a man from a 
job whose conditions are not suitable 
for him to one where he can continue 
effectively. He may suffer from asthma 
or hay fever and need a change of 
climate, or he may have weak lungs. 
He may be diabetic and should live 
where vegetables are cheap and plenti- 
ful, not always the case in the country 
through which railroads run. His poor 
heart may make sea level better than 
mountains—all these things call for 
consideration if we would keep the men 
fit, and the nature of our work permits 
adjustments not possible in the vast 
majority of industries. 

Questions of public health are con- 

stantly brought home to us. We have uncovered seven 
epidemics of infantile paralysis by following up cases sent in 
to the central hospital from distant points of California. 
_ We were the first to recognize sleeping sickness on this coast 
and had diagnosed four or five cases before its presence was 
generally known. What is known as coccidioidal granuloma, 
a California disease, has been reported more times from our 
hospital than from any other single place. ‘Tularemia, a 
rabbit and squirrel disease, claimed six human victims in the 
hospital before it was generally recognized as a serious 
menace to our state. These men were all brought in within 
a few weeks from a construction gang on a new line of road 
between northern California and Nevada. Our chief surgeon 
immediately organized an investigation of the disease and 
instituted measures for stopping its spread. Since that time 
no case has been brought into the hospital although several 
thousand men are at work in the infected district. “This 
work was accomplished by cooperation between the Southern 
Pacific Company and its staff, the epidemiologists of the 
state boards of health of Nevada and California, and the 
Hooper Foundation ‘for Medical Research of the Uni- 
versity of California. Not least in our sanitary activities 
is the protection of thousands of water supplies along 
the lines. 

Typhoid fever is becoming an almost unknown disease 
in our line hospitals. Among 10,000 entries to the hospital, 
it was shown that high blood pressure was 25 per cent more 

prevalent among office workers than among shop workers 
or the motor force. Obesity followed the same circumstances, 
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except that engineers over fifty showed a tendency to gain 
too much weight. Angina pectoris was found especially prev- 
alent among certain employes and the instance of peptic 
ulcer was so great that dietary instruction takes rank in the 
educational work with proper. hygiene of the mouth and 
prompt care of all infections. The institution of every modern 
means of physiotherapy is an aid to convalescence and restora- 
tion of function, and a steady stream of patients pass through 
that department to have bath, heat, light, and electric treat- 
ments or to use the Zander apparatus on stiffened joints. 
Some years ago the expert on hospitals of the Rockefeller 
Foundation declared our hospital second to but one in Amer- 
ica, and that was the Rockefeller Hospital in New York. 

The company provides an old-age pension and carries 
group insurance to the amount of $500 for each worker. 
The employe himself 
may take further in- 
surance at a low 
rate up to the amount 
of his annual salary, 
and most of the men 
do so. In the event 
of permanent disabil- 
ity or pulmonary 
tuberculosis monthly 
benefits are paid as 
long as the insurance 
lasts. 

There is a strong 
argument for extend- 
ing the hospital bene- 
fits to the families of 
employes, especially in 
instances where work 
requires them to live 
far from medical centers or even doctors, but so far this has 
not been done. 


EALTH service of this sort can be obtained for in- 
tH dustrial workers in only one way—that is, by dis- 
tributing the cost. Here it has been made possible by the 
ideals and leadership of an executive with broad vision, 
backed by the president of the Southern Pacific Company, 
Paul Shoup, and his board of directors. The factor that 
makes medical service more and more expensive is not the 
fees of physicians, which have failed to increase in the past 
twenty years as have the earnings of almost every other 
group, but the cost of laboratory investigation. 

This hospital system is industry’s answer to the demand 
of reformers for health insurance; and if legislation can do 
any great thing for the cause of health it will profit by the 
lessons of the private health insurance organizations of in- 
dustry and protect them from the competition of over- 
advertised and poorly-run hospital benefit societies organized 
for profit, by standardizing service and keeping it in the 
hands of the regular medical profession. Industrial health 
service is not paternalism, but a method of distributing the 
excessive costs of modern investigation to make it available 
to all groups. Private enterprise has a duty in pointing the 
way of which we are not unmindful. There is room for 
endowment of research, for the new problems are many, and 
medical research may not seem a just charge on industry. 
It has a strong appeal to the highest class of physicians, and 
it should be a part of every large hospital. 


Dr. Seymour (on the sled) pursuing an influenza epidemic in the wilds of Northern Saskatchewan 


Pioneers Plough a Way 


By CARROLL P. STREETER 


UT on the prairies of Saskatchewan, pioneer 
farmers have found a plan whereby families 
of moderate means can pay their doctor and 
hospital bills without worrying about “the 
high cost of sickness.” For there the cost 
isn’t high. Ten dollars a year pays the farm 

family’s doctor bill. ‘Twelve dollars settles the hospital ac- 
count. ‘There is no extra charge when babies are born. 
And yet doctors make more money than the average coun- 


municipality corresponds to a county in the United States.) 

The plan developed unexpectedly eight years ago when 
the rural municipality of Hillsburgh, in western Saskatche- 
wan, found itself without a doctor.. Crops had been poor, 
collections worse and the winter unusually long and severe. 
The doctor had gone to southern California in search of a 
steadier income and a warmer climate. 

In this predicament, the municipal council learned that a 
young physician on’ the staff of a large hospital in British 


Columbia, Dr. R. K. Johnson, would consider locating in 


try physicians, and hospitals have no deficits! 


When word of these un- 
usual achievements came to 
The Farmer’s Wife, the na- 
tional magazine for farm 
women, they seemed of such 
interest to us in the United 
States that I went to Sas- 
katchewan to investigate. 
One might not expect to find 
an answer to the problem of 
sickness cost in Saskatchewan, 
for the homesteaders there 
have had their hands full 
with subduing the prairie, 
making it the “breadbasket 
of the world” and putting 
up meager sets of farm build- 
ings, all in the last twenty- 
five years. In seasons of 
good wheat yields and mar- 
kets, farmers have had com- 
parative plenty, but when 
crops and prices have failed 
times have been hard. Yet 
out of these very hardships 
and emergencies grew the 
plan, in its various forms, 
that I had come to study. 
The most popular is that of 
paying a doctor an outright 
salary of $4,000 to $5,000 a 
year in return for free med- 
ical service. It is in use in 
thirteen rural municipalities, 
where it has had from five to 
eight years’ trial. (A rural 


What American Farm Families Paid 


N contrast to these bills of farm families in Saskatch- 
ewan come the results of a questionnaire circulated 
by The Farmer’s Wife to which replies were obtained 
from 860 farm women representing every state in the 
Union and all types of American farming country. “The 
total medical cost for the year ran from o to the $3,024.25 
paid out by one Iowa family, with an average for the 
whole group of $104.94. Again and again a family replied 
they had not bought medical service when they needed 
it because they could not afford it, or because the doctor 
could not get to them or they to the doctor, in a moment 
of crisis. Babies, as compared to the Rosetown bargains 
at $8.12, ran from o to $1,525 for one Wisconsin young- 
ster, with an average of $102.50 for all of them, of which 
about $25 went to the doctor, the rest to the hospital. 
The following table shows how costs were distributed 
by averages for the whole group of 860 families; and 
also, more explicitly, by the average expenditures of 
the group of those who had need to call upon the special 
services, hospitals, nurses or the like, during the year 
under study. Based on the whole 860, average hospital 
costs, for example, were $15.12; but based upon the 185 
families who actually used a hospital during the year, the 
average becomes $70.46. 


Average based Number of 


on number of families 
Average based families in answering 
Item on 860 families column 3 question 
Familya doctorsncenne $29.35 $39.14 645 
Other'sdoctorsiey. eee 19.23 B2sa5 316 
Dentistws.. «cremate 15.06 22.92 565 
Hospitale ascemmentrit 15.16 70.46 185 
INGrses:G. .i0\arcrents eget 5.25 45-57 99 
Medicines mot included 
in the doctor’s fee 7.21 10.17 610 
Extra help on account of 
sickness*> -senacmranerts 6.86 33.53 176 
Other expenses due to 
sickness (lost wages, 
time;ete:)) eee 6.82 48.09 122 


402 


Hillsburgh, if he could be as- 
sured a living. The result 
of their negotiations was a 
contract which stipulated 
that the rural municipality 
would pay Dr. Johnson a 
salary of $4,500 a year in re- 
turn for free treatment of all 
sicknesses, including mater- 
nity cases. The patients, 
however, would pay for hos- 
pital care, operations, special- 
ists and medicines. 

Since villages and towns 
are not part of the rural 
municipality in which they 
are located, Brock and Neth- 
erhill, the two villages in 
Hillsburgh, made separate 
arrangements with Dr. John- 
son, together paying him 
$475 a year. This brought 
his salary up to practically 
$5,000 a year. As a matter 
of fact, however, his total 
income is from $7,000 to 
$10,000 a year, for he is al- 
lowed to practice outside the 
municipality provided that 
he takes care of his own peo- 
ple first. 

Money to pay the doctor’s 
salary comes from the gen- 
eral tax fund, resulting in a 
tax increase of about $10 a 
year for the average half sec- 
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tion farm, or $3.33 per capita (of which, it happens, eighty 
cents is paid by absentee landlords). Medical service costs 
the village folk approximately the same amount per capita. 
When they have paid this small tax, however, they have 
bought the doctor’s services for the year unless operations 
or specialists are needed. 


N important feature of the plan is the elimination of 
A the doctor’s mileage charge, usually a dollar a mile, 
which is often one of the chief items in the farmer’s sick- 
ness cost. Dr. Johnson pays his own livery bills. This means 
that in Hillsburgh a farmer living fifteen miles out in the 
country actually pays less for the doctor’s services than the 
man near town, for his taxes are less! 

The first result of the plan is that the people out in this 
new country are assuréd the services of a good physician. 
They have solved the problem of “the vanishing country 
doctor.” And the second result is that these services cost 
them but little. Consequently they call the doctor when 
they need him, rather than when they can afford him. There 
is a resultant saving not only in health and life itself but 
an immediate saving in dollars, as illustrated by an ex- 
perience cited by Harry Ball, municipal clerk. 
When his first child was born several years ago 
the case was entirely normal and the doctor’s 
fee was $35. But when his second child was 
born the municipal doctor had been employed 
and this time the cost was only $3 (the 
amount of his doctor tax), despite compli- 
cations which caused the doctor to call seven 
times. 

Hillsburgh people have realized, however, 
that there are two important prerequisites 
to the success of the plan: a competent, con- 
scientious doctor, and reasonableness on the 
part of the people in calling him. Dr. Johnson 
has no competition and is assured his salary 
regardless of how. much or how little he does, 
yet he goes day and night in all kinds of weather 
—he was lost most of one night, two years 
ago, in a blizzard—and drives or even 
walks when the roads get too tough for 
his automobile and snowmobile. The day 
I was there he made three trips to the 
country on maternity cases, performed a tonsillectomy and 
nearly lost his drugstore by fire—and the only unusual 
event on the program was the fire. 

And as for the second prerequisite, Dr. Johnson believes 
that if a physician allows himself to be continually imposed 
on by trivial calls it is his own fault. He is no more both- 
ered that way than in private practice. In some rural munic- 


Of these seven young Canadians at the Rosetown Hospital, five are the ones 
_referred to in the article, whose mothers paid an average hospital bill of $8.12 


Dr. M. M. Seymour, for 25 
years the deputy health min- 
ister of Saskatchewan Province 


ipalities this nuisance has been 
prevented by allowing the doc- 
tor to charge two dollars or 
three dollars for the first call, 
with the following ones free. 

If Hillsburgh’s plan stopped 
with provision of the doctor’s 
services it would be unusual 
enough, but it goes further and 
supplies nursing care as well. 
Any person who has been a res- 
ident of the community for 
three months is entitled to fif- 
teen days free nursing care, if 
necessary, while an additional 
nine days is allowed for con- 
finement cases. The rural 
municipality employs nurses by: 
the day just as it needs them, 
sometimes having none on the 
payroll and sometimes ten. It. 

Pays registered nurses five 
dollars a day and 
“practical women” 

for the less difficult cases three dollars. Dr. 
Johnson decides when a patient shall have a 
municipal nurse and. for how long, and ap- 
proves all nursing bills before they are 
paid. During the twelve years in which 
the nursing plan has been in use, the cost 
has averaged $1,848 annually, and farm 
women will tell you that it’s a bargain. 

“Tust the assurance of knowing that you 

will be well taken care of at childbirth is 

worth a lot more than the nursing service 

costs us,” Mrs. A. B.-James, a Hillsburgh 
farm woman, explained to ma “There are 
thirty women in our lodge of the United 
Farmers of Canada and I can guarantee that 
they’d kick up some rumpus if any ‘econ- 
omy’ expert tried to upset our doctor and 
nurse tax.” 

Under the present arrangement every 
woman has skilled nursing care at child- 
birth as well as the services of a good doctor—and this in 
a new country that was only recently a frontier. Hearing 
of this fact, a country doctor in Manitoba wrote an article 
for publication advising all expectant mothers to move to 
Saskatchewan! ‘The attitude of other members of the med- 
ical profession is indicated by a letter written to Mr. Ball 
by Dr. J. W. Crane, chairman of the Committee on Med- 
ical Survey of the Canadian Medical 
Association, in which he said that other 
rural communities might well follow Hills- 
burgh’s “excellent example.” And Dr. 
Johnson’s opinion of the plan is indicated 
by the fact that he has renewed his an- 
nual contract eight times. 

Added testimony is found in the fact that 
not a Hillsburgh mother has died from 
causes connected with childbirth in the last 
eight years. As some of these achievements 
have become known, inquiries asking how 


Dr. McDonald practices at 
The Gap, among patients 
35 miles from a telephone 
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they came about have been received by Hillsburgh and 
other rural municipalities from many parts of Canada, 
and farm women in the United States have also shown 
lively interest in the plan since its description in The 
Farmer’s Wife. 

A second means whereby certain Saskatchewan communi- 
ties have assured themselves a doctor is to guarantee him 
a minimum income. A guarantee of this sort is no doubt 
one of the reasons why a highly trained physician like Dr. 
A. McDonald, who has twice been to Europe to study 
obstetrics, is practicing in a place like The Gap. In this 
rural municipality, only thirty-five miles above the Montana 
line, some farmers are fifty miles from a doctor and thirty- 
five from a telephone. Roads are poor and often drifted 
high with snow. When one of these families needs a doctor 
in stormy weather someone must 
drive a team to the end of the tele- 
phone line, five to ten hours away, 
call the doctor (who may be 
twenty miles on the other side of 
the village), borrow a fresh team, 
meet him and hurry back home 
thirty or forty miles. Dr. Mc- 
Donald told me that he has ridden 
as much as four thousand miles 
behind horses in one winter. 

When I called at his office he 
was walking about to keep awake. 

“Just missed most of two nights’ 
sleep,” he explained, “but it isn’t 
that bad all the time. Sometimes 
you get four or five nights’ sleep 
without a break.” 

Dr. McDonald charges fees, 
collects as much of them as possible 
and the rural municipality pays 
him enough more to make $5,000 
a year. The amount is determined 
from the doctor’s records, examined by the municipal clerk 
every month. Meanwhile, the municipality collects as many 
of the unpaid bills as possible. 

A third plan for keeping doctors is that of paying a bonus 
of $1,000 to $1,500 a year. 

Thirty rural communities in Saskatchewan are success- 
fully using some one of these three devices. Both the amounts 
of payment and the doctors’ duties vary, but they are always 
stated in a written contract, which is renewed annually. 

These interesting means of paying doctors, however, are 
only half the story of how Saskatchewan pioneers have 
reduced the cost of sickness. Just as unique is the way in 
which they have insured themselves against high hospital 
bills. ‘The method is strikingly illustrated at Rosetown, 
a thriving little town of a thousand people in the heart of 
the wheat country. 

The pioneers who settled there a quarter-century ago 
found themselves a hundred miles from Saskatoon and the 
nearest hospital, so they built one of their own. After 
a few years, however, the little Rosetown hospital seemed 
doomed to close because of a heavy deficit unless the four 
surrounding rural municipalities should take the institution 
off the town’s hands. The farmers were willing to do so 
but the law did not permit it. 

Consequently they dispatched J. W. Heartwell, municipal 
clerk, to Regina to ask Parliament for a new law, which 


Both wheat and youngsters grow like weeds in 
“the bread-basket of the world” 
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would allow two or more municipalities to form a district 
for the support of a hospital. Single-handed, a one-man 
“lobby” from out in the western part of the province, he 
went down to the big stone Parliament building to ac- 
complish his task. There he found an ally in the late Dr. 
M. M. Seymour, for twenty-five years deputy commissioner 
of health in Saskatchewan, who was interested in the same 
kind of legislation. Largely due to Dr. Seymour’s influence 
the desired law was passed, authorizing union hospitals, 
to be supported by districts. 

Now the farmers at Rosetown were assured their hos- 
pital, for the four rural municipalities formed a district and 
took it over. But they weren’t assured that they could 
afford to use it. Consequently they went a step further 
than their new legislation allowed and instructed the 
municipalities to pay their citizens’ 
hospital bills. They operated this 
phase of their plan for eight years 
without benefit of law, until Par- 
liament finally legalized the proce- 
dure. During this time, however, 
they were unmolested and not a 
taxpayer complained. 

Under the Rosetown plan a 
patient is admitted to the hospital 
on written order of a physician and 
he also leaves when the doctor in- 
structs. His hospital bill is paid 
by the rural municipality from 
the general tax fund, which results 
in a tax increase of about $12 a 
year on the average farm. When 
the farmer pays the $12, however, 
he is protected against more hos- 
pital expense for a year. Rose- 
town has made a similar arrange- 
ment for its people, at a cor- 
respondingly low cost. 

The experience of five rural mothers who were in the 
hospital with their new-born babies at the time of my visit 
demonstrates the saving to the patient. Their bills averaged 


$52, one exceeding $100, and were paid by their municipali- 


ties, but the amounts which the women paid averaged only 
$8.12—their annual hospital tax. 

This low cost encourages women to come to the hospital 
for confinement. Furthermore, they are invited to come 
seven days before the babies are expected, to be sure of 
getting there in spite of storms and bad roads. What this 
means to farm women who may live far from doctor or 
hospital was dramatically shown one night last winter when 
four of them, from an average of eighteen miles out in the 
country, had their babies at the hospital between midnight 
and two o’clock in the morning. Had they stayed at home 
at least one would have had no doctor, for there are only 
three in Rosetown. But as it happened, none could have 
obtained a physician, for a blizzard was howling outside 
and country travel was out of the question. Even at the 
hospital, one of the women very nearly died, although she 
had the best of care. She had to stay in bed for several 
weeks. Suppose there had been no Rosetown plan and that 
this woman had decided to stay at home and save the bill? 

That farmers are well satisfied with the plan was in- 
dicated when they recently voted, eight to one, to double the 
size of the hospital and run it (Continued on page 441) 


Health on Horseuaek in Lebanon 


By STUART CARTER DODD 


IGHT years ago a young Syrian doctor, a 

graduate of the American University of Bei- 

rut, Syria, settled in his native village of 

Duma in the Lebanon. Gradually he ac- 

quired the confidence of the people and came 

to be familiar with the sicknesses and pains 
of every one of them. 

One day Dr. Rasheed Ma’took suggested to the father 
of one family that they arrange a group fee for the doctor’s 
attendance on his family, instead of paying for each visit. 
He pointed out that this family was large and when sick- 
ness came several of them were apt to be ill at once. The 
father found it difficult to pay the many fees at one time, 
but could do it well if they were scattered over the year. 
The doctor knew that on the average the total number of 
calls during a year to such a family did not vary greatly. 
So they arranged an annual fee in return for which the.doc- 

_ tor was to care for all sickness in that family. The father 
now could set aside a certain amount from his income each 
month, or at the annual harvest time when cash could be 
in hand, to pay for the care of his family’s health. 

The idea was passed around of an evening on the village 
doorsteps or under the walnut tree in the vineyard of a 
Sunday afternoon. Other heads of families observed that 
when the doctor would go to that family the father did not 
have to think of each visit’s cost. “They saw that the doc- 
tor would stop there to give advice to keep the rest from 
catching some current sickness. Soon other families had 
made similar bargains with the doctor to care for their 
health on an annual salary basis. 

The community was a typical 
Lebanon mountain village. One 
half of its nominal population of 
5,000 had emigrated to better their 
fortune in foreign continents, but 
most of these still called this 
“home” and returned to marry, or 
die, or to visit their relatives. On 
any doorstep your host would hail 
passing villagers and introduce his 
guest—a cousin returned from 
twenty years in the Klondike, a 
neighbor who had made his for- 
tune in Australia, a friend who 
was studying medicine in America, 
an ex-cowpuncher from the Argen- 
tine, an ex-boss in a steel mill in 
Pittsburgh, or his nephew away at 
school in Beirut. Education had 
come to the village seventy-five 
years ago and become a cult. Now 
60 to 90 per cent of the people of 

Duma are literate in a country 

which is without free public schools 
and has in general a very low liter- 
acy rate. In the smaller villages 
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where there is no school, the literacy is very much less. 

The villages depend mostly on silk worm culture. A 
little wheat is grown on the floor of the valley, olive trees 
and grapevines for local use surround most of the houses, 
and sheep and goats are herded over the barren mountain 
slopes. The ancient cedars and all the forests have long 
since gone and only diligent terracing holds enough soil to 
grow anything. Most of the land is devoted to raising mul- 
berry trees whose leaves support the silk worms. Wealth is 
reckoned by the yardstick, “he owns so and so many mul- 
berry trees.”” At one tree to every three meters, this meas- 
ures acreage. ‘The harvest season is June when the cocoons 
are ready for sale and cash is in hand to pay all debts. 

The most important social fact in these villages has been 
a man’s religion or sect. Is the religion Moslem or Druse, 
Greek Orthodox or Maronite (Roman Catholic) ? This is 
the most important consideration for professional practice or 
any sort of community cooperation. The sectarian enmity, 
bitter still, has risen to wholesale massacres within the mem- 
ory of the elders. When the Greek Orthodox Dr. Ma’took 
came to practice, the Maronite’ priests and bishop preached 
to their flocks, warning them against patronizing him and 
urging that they stand by the two Maronite doctors. 

In such cultural soil the health insurance plan had a strug- 
gle to grow. By persistent self-sacrifice, charging one-half 
the usual fees, by genuine interest in the welfare of the vil- 
lagers, Dr. Ma’took grew in reputation. Gradually the en- 
tire population of several villages, including Moslem and 
Maronite families, came into the yearly payment system. 
Religious opposition’ subsided and 
the competition of the other two 
doctors was reduced to the status 
of a healthy alternative option for 
his clients, 

Now six hundred families are 
insured, about one-half of the pop- 
ulation of the twelve villages in 
the valley. Six hundred families 
means around six thousand individ- 
uals, as in the patriarchal joint 
family system the average family 
is large. ‘Two hundred families 
pay two Turkish gold pounds 
(about nine dollars) each a year, 
two hundred pay one gold pound, 
one hundred pay half a gold 
pound, and one hundred are in- 
cluded free. ‘The amount to be 
paid by each family is determined 
neither by the size of the family 
nor by the frequency of sickness it 
has had in the past, but by the 
ability to pay. Each is assessed 
according to the number of mul- 
berry trees, cattle or other sources 
of income he possesses. The vil- 
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Dr. Rasheed Ma’took and the health assessment schedule 
decided by village vote in proportion to family income 


lage meets in caucus and then the elders draw up the neatly 
handwritten list in Arabic script informing the doctor how 
the village will collect their share of his annual stipend. 

Generally no difficulty is met in collecting the amount, 
because it is less than former doctors’ fees. Public opinion 
strongly sanctions payment. Dr. Ma’took firmly believes 
that the scheme is worth continuing because of its good effect 
upon the general health, but, unfortunately, he had kept no 
statistical records of sickness to demonstrate the results in 
an objective form. 

One big difficulty presents itself at the start and serves 
to deter neighboring doctors from adopting the plan more 
widely. When payment is no longer proportionate to the 
number of calls, anyone can call on the doctor for every 
little ache and pain and enormously increase his work. This 
happened to Dr. Ma’took. But instead of giving up the 
plan, he was driven to a defensive adaptation of a distinctly 
social sort. He proceeded to educate the villagers to take 
care of themselves. Whenever he was called for a child’s 
digestive upset, he would call in the whole family and the 
neighbors and tell them what to do for such symptoms and 
how to feed children properly. When he visited a malaria 
case, the neighbors as usual 
would gather and he would 
instruct them in the use of 
a thermometer and quinine 
so that only in the most seri- 
ous cases need they call for 
him to come riding five or 
six miles over the mountain 
trails. For contagious cases, 
he instructed the headman 
about isolation and simple 
techniques of disinfection so 
that the neighbors would in- 
sist that a child with measles 
be promptly isolated from 
the other children. This 
campaign of education proved 
so successful that now the 
number of calls upon him per 
month is less than formerly 


revert to a fee-by-the-visit service from a rival doctor. 


The doctor on his rounds gives instruction in matters of 
health and hygiene with a specific case for illustration 
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under the fee-per-visit system—and the villagers have learned 
hygiene. 

From the social point of view, the complete shift of em- 
phasis from curative to preventive medicine is the biggest 
feature to consider in evaluating the plan. Dr. Ma’took’s 
selfish interest as well as his altruistic impulses sustain his 
preventive work to teach his people hygiene and sanitation. 
It will mean less work for him in the future if the villagers 
eliminate a source of mosquitoes and malaria; it will mean 
a more loyal clientele if he inoculates them for smallpox and 
they see that only clients of other doctors get the disease; 
it will mean not only fewer calls but greater public prestige 
when he insists that the school management, in order to re- 
duce colds and measles, establishes proper hygienic precau- 
tions among the children. When the influenza swept through 
the country he rode from doorstep to doorstep telling the 
families how to guard themselves. His authority and his 
intimate touch with the simple villagers enable him to give 
health education that no amount of public print, lectures, 
or posters could accomplish. He advises both children and 
parents in the home itself, knowing its conditions and tradi- 
tions. He is thus able to attack the whole situation and not 
the ailment or defect of one member of the family, which 
may often be but a symptom. of the habits in the home. The 
family doctor, in short, has become completely “socialized.” 

But he is not a public health officer salaried by the govern- 
ment. He can be supported economically in a community 
which is too poor to pay taxes to support a public health de- 
partment. Furthermore this plan retains a motivation which 
may be lacking in a government official, appointed or elected 
by devious ways. Here the doctor must keep the confidence 
of each family and give service that satisfies them or at any 
time they may abandon the system of annual payment and 
But 
without being a government official he acts as such, for his 
selfish interest in his practice is best promoted by interced- 
ing with the government to improve health conditions— 
whether the need is a mosquito campaign, free vaccine, hos- 
pital care of a destitute tuberculous or insane patient, or 
literature on baby welfare. 

In evaluating the reasons for the success of this insurance 
plan, the factor of the personal qualities of Dr. Ma’took 
needs investigation. How far is the plan feasible elsewhere 
and how far is its achievement here due to his particular 
qualities? Some evidence on 
this point may be drawn from 
instances of the doctor’s per- 
sonal leadership and from the 
history of a plan worked out 
by a different doctor. 

The health insurance plan 
is only one among several 
projects through which Dr. 
Ma’took is striving towards 
his avowed life purpose—to 
create cooperation among the 
different sects and factions in 
his villages in the public wel- 
fare. The project of control- 
ling the floods of the river is. 
famous all over the Lebanon. 
A rock ledge blocks the val- 
ley and prevents the swift 
mountain torrent from wash- 
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ing the deforested hillsides out to sea as fast as they erode. 
Behind this ledge silt has been deposited until a strip of land 
two miles in length has been built up. This strip is flat 
in remarkable distinction from all-the other rugged valleys 
of the Lebanon. The stream used to change its channel dur- 
ing the spring rains and flood the floor of the valley, kill- 
ing the wheat, yellowing the mulberry leaves till the worms 
turned against them, and covering the fertile land with a 
layer of pebbles often a foot deep. 
Dr. Ma’took succeeded in collect- 
ing the villagers and organizing 
their desire to straighten and 
deepen the channel. The banks 
were bound by planting willow: 
trees along them and by throwing 
up dykes of pebbles. Here and 
there a sluice gate of sticks would 
allow the water with its silt to 
run over the land under control 
while sifting out the pebbles. Each 
property holder in the valley was 
assigned a share to be paid in money 
or labor as he preferred. 

Each spring after the rains the 
doctor appoints a day when the vil- 
lages will gather and inspect the 
damages, decide on repairs, and 
allocate shares in proportion to 
property ownership. The govern- 
ment has nothing to do with the 
scheme; the enforcement of the de- 
cisions upon the lazy is accom- 
plished by the force of public opin- 
ion brought to bear in very per- 
sonal and forceful ways by the 
neighbors and the doctor himself. 
Its proven advantage in enabling wheat to be grown between 
the mulberry trees on the valley floor and in improving all 
crops is the chief incentive, however, to every man to con- 
tribute his share. 

Another illustration of Dr. Ma’took’s capacity for leader- 
ship, which has been a factor in the success of the insurance 
system, was the case of the telegraph service. Negotiations 
had been made with the government which had agreed 
to furnish the wire and a wireman, if the villages would 
furnish the poles and labor to bring the telegraph line 
from the plain up two thousand feet to the valley where 
Duma and the other eleven villages were situated. But the 
villages could not raise the money. Several attempts had 
been made and each time the official had pocketed the con- 
tributions collected. So Dr. Ma’took decided to get action 
in a form which could not be frustrated by official corrup- 
tion. One morning the village saw him walking down the 
road with a pick over his shoulder. On being questioned, 
he replied he was “going to dig a hole for a telegraph pole.” 
Others followed the example of the idolized professional 
man turned day laborer. The idea caught fire and within two 
weeks, with the cooperative labor of the whole village, four 
hundred poles had been cut and planted and the telegraph 
line was brought to town. 

It is quite characteristic also of Dr. Ma’took that he does 
not believe in settling troubles and disputes among the peo- 
ple through the court. He aims at reconciliation and mutual 
understanding. His personality and prestige enabled him to 
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Dr. Ma’took greets his mountaineer patients at 
the door of one of the typical stone dwellings 
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assume the position of judge for the farmers and many a 
story is being told of how he peacefully settled a bitter quar- 
rel. It is for this purpose that he is now studying law two 
months a year in the University of Damascus. 

His future plans are still more adventurous. He is plan- 
ning to have the villages send one of their boys to specialize 
in agriculture, then come back and scientifically develop the 
production of the valley. Building a modern hospital for the 
district is being discussed. Perhaps 
still bolder than any of these is his 
idea of turning the richly endowed 
Lebanon monasteries into centers 
of education! 

Dr. Ma’took’s own evaluation of 
the personal factor is worthy of 
being quoted: ‘““The urgent need of 
my country is not for educated 
young men, but rather for those 
few of them who are willing to go 
back to their villages and are able to 
win the public confidence in leading 
the people to act in cooperation for 
the common welfare.” 

It should not be inferred, how- 
ever, that the successful establish- 
ing of such a scheme depends upon 
having a person with a genius 
for leadership such as that of Dr. 
Ma’took, In the Lebanese village 
of Bishmazeen, another doctor had 
worked out independently a sim- 
ilar annual payment plan. When, 
after a few years, he transferred 
his practice to Iraq the villagers 
urged his more conservative suc- 
cessor to continue it. The successor 
says that he fears he might be called too often. But he 
indicates the popularity of the plan by saying that the entire 
village would enter immediately an annual contract with 
him if he should desire it. 

Dr. Ma’took’s kind of insurance works in a community 
where insurance by the government or a company is unknown 
and would make no headway. It comprises personal elements 
of confidence and individual advice and group education 
which no large organized insurance project can hope to in- 
clude to such a degree. Under such a prospect, practice in 
rural regions which is now avoided by young medical school 
graduates, might acquire a new dignity. 
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FROM SADDLE-BAG— 


The cure-carrier of yesterday, his coat-pockets bulging with drugs, his kit with simple instru- 
ments. Done in the romantic manner of yesterday—the delicately flowery style, the ideal- 


ized figures, which sixty years ago made their appeal even to the “civilized” —this drawing 
by A. R. Waud suggests the time when nine-tenths of a doctor’s fitness for his peopeeen 
was his strength and sympathy. : 


—TO LABORATORY 


The scientist of today, his apparatus so complicated that to the uninitiated patient the huge 

forms of his office equipment recall the prehistoric room of the natural history museum. 

Painted in the hard, clear style of our day, the Portrait of Doctor B. by the Polish artist, 

Tamara de Lempicka, was one of the notable canvases in the autumn Carnegie Institute 
International Exhibition at Pittsburgh. 


Private Group Clinics 


By C. RUFUS ROREM 


ECENTLY the writer had occasion to visit 
typical private group clinics in the Mississippi 
Valley and on the Pacific Coast. These 
visits were preliminary to a more extended 
study being launched under the auspices of 
the Committee on the Cost of Medical Care. 
The following comments are made from the point of view 
of an accountant and economist, and are not intended to 
deal with the medical advantages and limitations of 
clinical organization. 

The most obvious features of group clinics are the joint 
utilization of such facilities as office space, laboratories, 
examining rooms and diagnostic and therapeutic equipment. 
But the more basic characteristic is that of group medical 
practice, from which results a single service to the patient 
and a joint income to the participating physicians. - Reduc- 
tions in overhead costs have been accomplished by physicians 
who share certain types of expenses, although they maintain 
and emphasize their complete independence in their practice 
of medicine. The group clinic, on the other hand, emphasizes 
the interdependence of the participating doctors. Each 
patient is the patient of the entire clinic, although frequently 
his needs may be served by only one or two members. 

There is not a large number of private clinics in the 
United States. The invitation list of the Association of 
Clinic Managers includes about sixty institutions. Probably 
as many more would be eligible to membership. —The number 
of physicians in each clinic ranges from five to thirty-five, 
although two groups are much larger. The average clinic 
would probably include from ten to twenty physicians. 
Most of the clinics are located in states west of the Missis- 
sippi river, with Minnesota and Texas leading in the total 
number of institutions. In each of these states the large 
number is directly traceable to the influence of a well-known 
clinic which was organized under the direction of a success- 
ful physician and administrator. Most clinics have come 
into existence since the World War. Some groups of doctors 
have used the name “clinic” to describe the offices in which 
they engage in practice, even though their relationships with 
patients and their incomes are in every respect independent. 

The economic motives lying behind the formation of in- 
dividual clinics are not always the same. In a large southern 
city, a busy surgeon realized the advantage of utilizing 
specialists in the diagnosis pre- 
liminary to operations. An ob- 
stetrician in a western city of 
15,000 joined with a general 
practitioner, a gynecologist, and 
a nose and throat specialist, 
after these men had _ pooled 
their resources in the erection 
of a hospital. A surgeon was 
later admitted to the group and 
the number ultimately increased 
to nine. One clinic organiza- 
tion had its inception in the 
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HAT promises and pitfalls may lie 

in the organization of group clinics 
for private patients 1s suggested by Pro- 
fessor Rorem from a preliminary study 
for the Committee on the Cost of Medical 
In accord with 
policy, detailed data on existing clinics 
cannot be released till the publication of 
the completed report early in 1930, to be 
reviewed in a later issue of The Survey. 


need for special coordinated diagnosis, although many clinic 
patients at present go there for treatment of minor ailments. 
Several physicians mentioned the advantage of being able 
to take regular vacations or attend scientific gatherings with 
the assurance that colleagues would carry on with their 
work. Others commented on the convenience with which 
specialists could be consulted, and the reduced overhead 
costs from group practice. 

From the economic point of view, the essential feature of 
the clinic is the joint participation by physicians in the in- 
come of the group. The sharing of income is usually based 
on contract, with physicians receiving either salaries or per- 
centages of the net income, or both. Arrangements are _ 
made for special reimbursement to persons who have in- 
vested private funds in, or loaned money to, the enterprise. 
A distinction is usually made between doctors who are 
“members” of the clinic, sharing in its profits and losses, 
and those who are employes, engaged on a straight salary 
basis. In some cases physicians are promoted from the 
salaried status to that of associate membership and finally 
to full membership. 


EMBERS do not always share equally in the net in- — 

come of the clinic. The percentage of income to be 
received by each physician is determined in advance, and usu- 
ally is not directly affected by the amount of professional 
work done by him during the fiscal period. In a clinic of 
twenty-five physicians in the Southwest, two surgeons who 
organized the group receive approximately one-third of its 
net income. A far western group of similar size divides the 
net income equally among seven “members.” Two of these 
members—the chief surgeon and the pathologist—have been 
with the group only four years of its fifteen-year existence. 
It is around the distribution of net income that most diffi- 
culties in clinic administration have arisen. An inquiry in 
1926 as to the causes for the dissolution of certain private 
clinics revealed the fact that the net income of the group 
was as great or greater than if the members had practiced 
independently. The group practice was successful financially, 
but no agreement could be reached for distributing this 
amount among the members. 

Most private clinics employ a business manager, who has 
wide authority in regard to the administrative and financial 
policies and procedures. Under 
the general direction of the 
member physicians, he super- 
vises such activities as purchas- 
ing, accounting, collections, 
credit investigation and main- 
tenance of building and equip- 
ment. In some instances the 
business manager is a physician; 
usually he is a layman selected 
because of his general business 
experience or ability. 

The establishment of clinic 
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fees is handled in much the same manner as in independent 
practice for similar types of services. One clinic charged 
a flat rate to all patients for laboratory tests, x-ray photog- 
raphy, and the use of apparatus. Charges for the personal 
services of the physician in diagnosis and treatment were 
based upon the estimated value of the services to the patient 
and upon his ability to pay. Decision as to the amount to 
be charged against a patient lay with the business manager, 
although the personal wishes of a physician were always 
considered in reaching a decision. 

The collection of outstanding accounts from patients is 
a problem which has puzzled the medical profession for 
many years, and it is one of the most vital in the administra- 
tion of aclinic. Some clinics take advantage of the facilities 
available for financial investigation, such as credit bureaus, 
banks and trade references. This procedure makes it possible 
to distinguish the patient who is “unable” to pay from the 
one who is “unwilling” to pay for his previous or contem- 
plated medical services. Business managers, taking their 
lead from the practices of commercial enterprises, have a 
tendency to seek for volume of service through lower charges 
to the patients. On the other hand, they usually insist on 
collection of each account after it has been adjusted to the 
supposed ability of the patient to pay. But clinic collection 
methods are not necessarily hard-boiled. One large mid- 
western clinic has never requested or accepted a promissory 
note in payment of past due accounts, nor has it filed suit 
for payment in a court of law. 


LINICS vary in their outward appearances. One 
group of sixteen physicians in a town of 30,000 erected 
with their own investment and commercial borrowing a 
two-story brick structure costing approximately $150,000 
when the clinic was organized in 1921. The cost of equip- 
ment and furniture brought the total investment to about 
$200,000. The building contains waiting rooms on two 
floors, and patients are assigned to the specialists whom they 
wish to consult in the adjoining examining rooms. There 
is centralized laboratory service, a pharmacy, x-ray and 
physio-therapy apparatus, a central accounting office, and 
a central lighting, heating and communicating system. The 
physicians attending the patients represent most of the im- 
portant specialties, such as obstetrics, urology, gynecology, 
chest, eye, ear, nose and throat, abdominal surgery and 
orthopedics. A dentist also maintains an office in the build- 
ing, but is not a member of the clinic group. Certain of 
the physicians have organized a special corporation solely 
for the purpose of owning the building and equipment and 
leasing the property to the physicians practicing medicine 
therein. The individual doctors maintain direct legal respon- 
sibility to the patients they treat. The clinic group does not 
own or operate a hospital, although the members tend to 
hospitalize their patients in one institution where all are 
members of the hospital staff. No major operations are 
performed in the clinic, nor minor operations which re- 
quire bed care of the patient. 
A very successful clinic in a large northwestern city 
entered into an agreement with the owner of a building 
during its construction. The first floor was leased to various 
specialty shops, including a drug store. The entire second 
floor was to be occupied by the clinic for a ten-year period, 
and was adapted at the owner’s expense to the needs of 
group medical practice. At the end of one more year, when 
“the lease expires, the participating physicians will move into 
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a new building erected solely for their needs and owned by 
certain members of the clinic. The physicians also recently 
purchased a hospital, and the clinic building will be near if 
not actually joined to the present hospital structure. 


Private clinics which choose to do so are in a position to 
depart from the usual sliding scale of medical fees. One 
clinic has established flat rates which are the maximum 
charge for general diagnoses, obstetrical cases, and the more 
common type of surgical operations. Such fees are subject 
to adjustment downwards where the patient’s finances ap- 
pear to justify such change. The members of the group 
are of the opinion that these flat rates yield a greater net 
income than the sliding scale would have provided. 


HE services of a private clinic are at times directly af- 

fected by the community’s need for medical care. In one 
western city, where all the physicians are participants in a 
single clinic, the group have a contract with the county to 
render all necessary medical care to needy or indigent 
patients. The amount paid to the clinic by the county is 
something less than 40 per cent of the value of the services 
at prevailing rates for medical services given by independent 
practitioners in similar communities. 


The private group clinic illustrates the well known prin- 
ciple that cooperation of specialists is more economical than 
separate action on their part. But the care and prevention 
of illness is concerned with human relations. The advantages 
and limitations of group medical practice must be determined 
in terms of its ultimate contribution to the welfare of society, 
which includes both the medical profession and the patients. 
Other things being: equal, it may be that group medical 
practice can render either more or better medical care at 
the same cost, or equivalent care at less cost, than the services 
of independent practitioners. But are the other things equal ? 
This is the question that physicians and patients will wish 
to have answered. 

Among the many factors which must be taken into ac- 
count in a study of group medical practice are the follow- 
ing: the importance of a direct personal relationship between 
physician and patient; the net income of the average physician, 
as well as the unusually gifted one; the proper consideration 
to the patient of moderate means, who wishes medical care 
ata price he can afford to pay; the need for permitting the 
individual physician to exercise his judgment and to retain 
a position of respect in society; the proper emphasis on 
preventive medicine; the avoidance of loss of time to phy- 
sician and patient through unnecessary diagnosis and treat- 
ment. 


HE public generally is very much interested in private 

group clinics. Physicians and patients alike entertain 
opinions concerning their’ organization, policies and proce- 
dures. Some of the opinions are based on facts, others are 
not.. The private group clinic is an experiment in the co- 
ordination of medical specialists. The study now under way 
will correlate facts concerning the organization, policies, 
and financial experience of a large group of clinics in various 
parts of the United States. 


The foregoing impressions and facts are not intended 
to be final or conclusive. The ultimate acceptance of 
group medical practice as a general method of caring for 
and preventing illness will, of course, depend upon its con- 
tribution. to the public welfare. 


Courtesy Johns Hopkins University 


THE FOUR DOCTORS 


By John Singer Sargent 


This famous painting now hangs in the great hall of the new William H. Welch Medical 


Library at Johns Hopkins. The four doctors are William H. Wel 


ch, William S. Halsted, 
Sir William Osler, Howard A. Kelly 


How the Foundations Fight Disease 


By EDWIN R. EMBREE 


HE story of the interest of American founda- 
tions in health properly begins one evening 
toward the close of the gay nineties when the 
Reverend Frederick T. Gates was on a ferry 
bound from his Manhattan office to his home 
in New Jersey. This Baptist preacher had 

attracted the attention of John D. Rockefeller by his habit 
of taking hold of impoverished congregations and putting 
them on their feet financially. The wealthy philanthropist, 
impressed, had tested the clergyman’s abilities by making him 
fiscal agent of a number of church institutions. The result 
was the rapid growth of a mutual and enduring confidence. 
Mr. Rockefeller, richest man the world had known up to 
that time, found in Mr. Gates an imaginative and resource- 
ful associate in the task of turning his huge fortune to the 
well-being of mankind. 

On the evening in question Parson Gates noticed a fellow 
passenger on the ferry, absorbed in a bulky volume, alto- 
gether too large a book to justify such absorption. Gates’ 
curiosity was stirred. He ventured a question. The book 
was The Principles and Practise of Medicine, by William 
Osler, a young professor at the young medical school of 
Johns Hopkins University. The name of the man with the 
book is unknown. He disappears from the story almost at 
once, but not before he has fired the Gates’ imagination with 
a few sketchy sentences suggestive of the ideas that were at 
work in Osler’s mind and their significance 

for the health and happiness of mankind. 

Though unknown to fame, the young 

“man on the ferry probably holds the 

_ world’s record for arrow-in-air shooting. 
Mr. Gates was late in reaching, his home 
that night, for he remained on the ferry 
for the return trip. Arrived back in New 
York, he bought the book. Thirty-six hours 
later he appeared, drawn and disheveled, 
at the Rockefeller office. Gates had read 
the book. He had not understood all of 
it, but he had caught the young man’s con- 
tagion. He was convinced, and before 
long Mr. Rockefeller was convinced, that 
medicine was the thing. Here at last was 
a field in which millions could be spent 
for the betterment of mankind. 

In consultation with Professor Osler 
and Dr. William H. Welch and others 
of their kind, Mr. Rockefeller and his 
aggressive associate formed a plan for a 
research institution which should be de- 
‘voted exclusively to advancing the borders 
of medical knowledge. The Rockefeller 
Institute for Medical Research it was 
called when it opened its laboratories at 
the beginning of the century in rented 
quarters on Lexington Avenue. Today it 
has its own hospital and laboratories over- 


Dr. Hideyo Noguchi 
The famous bacteriologist who 
died in West Africa in 1928 of 
yellow fever, the disease which 
he had so long studied for the 
Rockefeller Foundation 


looking the East River, and an endowment of $40,000,000. 
When the institute was established, a young professor who 
had worked with Dr. Welch-at Baltimore, Dr. Simon Flex- 
ner, was chosen as its director and he has remained in charge 
of this great house of research from that day to this. 

The Lexington Avenue laboratory was the start of the 
Rockefeller interest in health. Another step on the same 
road was taken when Abraham Flexner, brother of the in- 
stitute’s director, was called to a post with the Rockefeller 
General Education Board. This Flexner, not himself a med- 
ical man, had made searching studies of medical education in 
the United States and Europe. Through the General Edu- 
cation Board he was able to support with millions a small 
number of medical schools that were willing to try out more 
scientific methods of teaching and research. ‘These studies 
and the resulting demonstrations at Johns Hopkins and Yale 
and at St. Louis and Chicago were among the forces that 
have transformed medical education in this country. 

on 

HE first direct attack on sickness by the Rockefeller 

boards came on the heels of the discovery of the cause 
of the great anemia which was debilitating whole sections of 
our southern states. “These were stirring times in medicine. 
Almost all of the basic work which de Kruif dramatized a 
year or so ago in his Microbe Hunters had been done or 
was under way. Volunteers from the American army were 
proving for Walter Reed in Havana that 
the mosquito carried the yellow fever con- 
tagion. Other American army doctors in 
Porto Rico, led by Dr. Bailey K. Ashford, 
were at work on a strange anemia found 
to be prevalent in that island when 
America took it over from Spain. 

A worm with a hook-like head, a para- 
site in the human intestinal tract, had 
been identified as the cause of the disease 
which made strong men listless and re- 
duced the vitality of a whole population. 
Through their own researches and through 
others dating back to the Italian, Dubini, 
in 1838, the army doctors traced the 
astonishing life history of the organism 
which came into the human body through 
the skin, usually through bare feet and, 
fastening itself to the intestines, sucked and 
poisoned the blood. 

All of this was of slight interest to the 
people of the United States until it was 
discovered that the same hookworm which 
infested the people of Porto Rico was an 
unwelcome denizen of the southern states 
and of almost all warm countries around 
the globe. Dr. C. W. Stiles and others 
rightly thought that if the hookworm 
could be controlled, the South would be 
freed of an enervating disease which had 
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The Rockefeller Foundation, in Palestine, has a stream 
cleared of vegetation as an anti-malaria measure 


sapped the vitality of large sections of its population for 
generations. 

Mr. Gates saw another opportunity here for the Rocke- 
feller fortune to use medical knowledge to promote the well- 
being of mankind, and his wealthy patron agreed to finance 
a campaign. The tech- 
nique for eradicating the 
disease flowed directly 
from knowledge of the 
life history of the hook- 
worm. It was easy enough 
to get rid of the worms 
in any individual’s intes- 
tinal tract. A number of 
effective vermifuges took 
Cale Of. that? but. of 
course, there was nothing 
in the treatment to pre- 
vent a new batch from 
taking the places left va- 
cant. Put shoes on the 
population, and the door 
through which the worm 
most easily entered the 
body would be closed. 
Even better, teach the 
population to build proper latrines and use them and the hook- 
worm would be checkmated. That was what had to be done, 
and in the doing of it the later Rockefeller health activities 
acquired their ideas and methods. A decade after the founding 
of the research laboratories on Lexington 
Avenue, a whole new vista of Rockefeller 
service was opened up and the name and in- 
fluence of Wickliffe Rose entered the story. 

In 1910 the Rockefeller Sanitary Com- 
mission was created with a million dollars 
to support it. Its staff and finances were 
independent of the research laboratories. It 
was engaged not in research primarily but 
in applying the knowledge gained through 
research. Hookworm was to be the first 
enemy and Parson Gates was looking for 
a man to serve as commander-in-chief. His 
colleague, Wallace Buttrick, then secretary 
of the General Education Board, spoke 
warmly of the work which had been done 
by a Tennessee professor of logic, Wickliffe 
Rose, as director of the Peabody Fund for 


The biochemical laboratory of the foundation's West 
African Yellow Fever Commission at Lagos, Nigeria 


HOW THE FOUNDATIONS FIGHT DISEASE 


promoting education and teacher training in the South. 
Buttrick arranged a luncheon at which Gates and Rose were 
to meet. Gates was captivated by the logician. As the coffee 
was being served, he leaned over to Buttrick to whisper, 
“How much shall I offer him?” ‘The reply is not of record 
but before the three separated, Rose had been invited to 
undertake the task and had asked twenty-four hours to think 
it over. 

Rose spent the night at the Buttrick house near Engle- 
wood, New Jersey. At breakfast the following morning his. 
host asked what kind of a night his guest had passed. “Splen- 
did,” Rose replied. “I didn’t sleep at all. But I have for- 
mulated detailed plans for the hookworm campaign and I’ve 
decided to accept.” 

It had been a pregnant night, indeed. The plan formulated. 
in those hours was to be adhered to with insignificant changes 
for the next fifteen years, during which the Rockefeller Sani- 
tary Commission with its million dollars grew into the Inter- 
national Health Board of the Rockefeller Foundation, with 
greatly enlarged resources and a field of activity as wide as 
the earth. More than that, the campaign strategy formulated 

by Wickliffe Rose has been thor- 
oughly indoctrinated in the 
Rockefeller organization. The 
policies of the International 
Health Board in all of its sub- 
sequent campaigns derived to no 
small extent from Rose’s pro- 
gram formulated that night, 
somewhat as follows: 

Work only with government 
agencies and furnish only what 
funds are needed to start the 
work. The Rockefeller organi- 
zation and its financial support 
should be withdrawn from the 
field of operations as rapidly as 
the work can be taken over by 
the states and counties. 

Use the convincing results of 
work in controlling one disease as 

. a means of persuading state and 
county authorities to enlarge 
their general health programs. 

Hookworm did more than provide the Rockefeller Foun- 
dation with a philosophy and methodology. Hookworms 
are internationalists. In pursuing them, the Rockefeller 
fight on disease became international. Further, the type of 
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Hookworm treatment for these school children of the southern United States 
turned the Rockefeller Foundation into internationalists 
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disease represented by hookworm became the kind of disease 
which the Rockefeller staff chose to fight. Men like to do 
the things they do well; and the Rockefeller staff did the 
hookworm kind of thing superlatively well. They were less 
at home in the anti-tuberculosis work undertaken in France 
during the war, which may account, in some part, for the 
gradual withdrawal from this field. There may be little in 
common between symptoms of hookworm disease and those 
of yellow fever and malaria, but they have a good deal in 
common in the manner in which they spread and hence 
in the manner in which they must be fought. In the one 
case, it is a question of controlling the wanderings of an 
intestinal worm; in the others, of making several varieties 
of mosquito behave. The shoes of the hookworm war were 
the screens of the mosquito campaigns; the latrine digging 
of the hookworm battles became the drainage and spraying 
campaigns against malaria and yellow fever. 

The Rockefeller work has been done largely in rural re- 
gions and has attacked diseases in which some outside agency, 
worms or mosquitoes, could be controlled. If one were coin- 
ing a phrase, he might say that the International Health 
Board is the supreme exemplar of the latrine school of pub- 
lic health. Had The Specialist, recently immortalized by 
Chic Sale, been a man of the world, aware of what others 
in his field were doing, humiliation at the small scale of his 
labors must have deprived us of his memoirs. For every 
work of his brain and hand, the International Health Board 
has hundreds and thousands to its credit. ‘The Board has 
dug 5,179 in Mexico; more than a thousand in Costa Rica, 
where it also restored 596 works of earlier masters; 1,558 
in Salvador; 61,318 in Siam, in addition to 3,350 restora- 
tions, and so on up and down and around the globe. 

The board has spent, in all, more than $14,000,000 on 
rural sanitation, chiefly in demonstrations of the control of 
hookworm, malaria and yellow fever, and has worked in all 
of our southern states and in over two score foreign coun- 
tries. The success of the 
-hookworm demonstra- 
tions is unquestioned; 
the campaigns against 
malaria, due to the com- 
plexity of the problems, 
have been on the whole 
probably less convincing. 
The board has lately set 
itself the magnificent 
task of eradicating yellow 
fever from the face of 
the globe. The fight is 
on today in the last 
strongholds of the dis- 
ease, West Africa and 
the Amazon country. 
The victory is still in 
the balance and will be 
so for several years to 
come. No one can com- 
plain that the board 
picked a “soft spot to 
light on.” In addition, 
this board has furnished 
fellowships for the train- 
ing of 540 public health 
officers of 43 countries 


Medical examination of well babies in a small southern city, part of a 
health demonstration of the Commonwealth Fund 


A Negro public health nurse of the Julius Rosenwald Fund, 
in Pulaski County, Arkansas 


and has helped to build up schools and laboratories of hygiene. 

When one includes the fundamental studies of the Rocke- 
feller Institute for Medical Research, the promotion of 
scientific standards in medical education of the General 
Education Board and the world-wide stimulus to public 
health of the International Health Board, it is safe to say 
that no influence in world history has been greater in ad- 
vancing medicine and in reducing preventable sickness than 
that of the boards set up by Mr. Rockefeller. With almost 
uncanny insight, they selected fields of world importance 
and backed by huge sums they occupied these fields with 
rare courage and statesmanship. 

Other foundations have in more recent years entered the 
domain of health and are making their distinct and separate 
contributions to the study and control of sickness: The 
Milbank Memorial Fund, established in 1921, has supported 
health demonstrations of more general scope than any under- 
taken by the Rockefeller boards. They, too, believe that 
public health is properly the work of the state, the county 
and the municipality; and it is their purpose to discover the 
most effective measures which public officials may adopt. Ac- 
cordingly, the Milbank 
fund has given financial 
support to three health 
demonstrations in New 
York State, one in a 
crowded East Side sec- 
tion of Manhattan 
Island, one in a middle- 
sized city — Syracuse — 
and the third in rural 
Cattaraugus County. 
The fund maintains, in 
addition, a well-staffed 
central research bureau 
which seeks, by statis- 
tical analysis and other- 
wise, to evaluate the 
effectiveness of the vari- 
ous health measures 
undertaken in these three 
highly diverse communi- 
ties. The demonstrations 
were begun in 1923 and 
are now approaching 
their completion. It is 
still too early to state 
the results of these in- 
teresting experiments. 
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They have attracted wide attention. A gradual improve- 
ment in the technique of public health administration should 
result from this careful checking of the effects of old and 
new methods of disease prevention: Among the special 
projects undertaken by the Milbank Fund is a significant 
series of studies by engineers and others of the various 
methods of ventilating school rooms, with special reference 
to the incidence of pulmonary diseases. 

The Duke Endowment, established in 1924, in addition 
to the building of a great university in North Carolina, is 
devoting millions to helping erect and maintain hospitals 
in the states of North and South Carolina. Ultimately the 
same program may be extended to other southern states. 
Under the vigorous direction of Dr. W. S. Rankin, this 
fund is giving direct aid with a profound influence upon 
hospital development which is likely to have effects far 
beyond the two states that are benefiting directly. It is 
helping to build a really adequate 
system of hospitalization on a state- 
wide basis prepared to give service to 
all citizens, colored and white, rural 
and urban, rich and poor. 

A very different attack on disease 
has been made by the Commonwealth 
Fund, endowed with some $40,000,000 
by Mrs. Stephen V. Harkness. While 
many of its activities are outside the 
scope of this paper, it has made 
numerous and significant contributions 
to health. It has lent financial sup- 
port to a large number of medical 
institutions and associations here and 
abroad; it is experimenting in build- 
ing rural hospitals as much for the 
better training of the rural practi- 
tioner as for the direct service to the 
sick; its most distinctive activity, and 
from the financial viewpoint its largest, 
has been its interest in child health, 


Hot soup for school lunch in Cattaraugus County, where the Milbank Memorial Fund 
is making one of its three New York State health demonstrations 


The A. I. C. P. and Bellevue-Yorkville 
(Milbank Fund) dental clinic 
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child guidance, and mental hygiene 
generally. Of the foundations 
active in health, the Common- 
wealth more than any other has 
undertaken services in psychology 
and psychiatry. It maintains the 
Institute for Child Guidance in 
New York, noteworthy not only 
for the results achieved among the 
children treated—there were 627 
of them in its clinics in 1927— 
but also for the training given at 
the institute to psychologists, psy- 
chiatrists and psychiatric social — 
workers. Indeed, it was primarily — 
to meet the need for specialists in 
these fields that the institute was 
established. 

Aside from this rather special- _ 
ized work of the Commonwealth — 
Fund, the foundations have 
strangely neglected the great do- 
main of the mentally sick and 
infirm. Yet mental diseases fill 
nearly as many beds in the hos- 
pitals of this country as do all other diseases put together. 
And ailments of the mind probably cause more personal un- 
happiness and social disorganization than any other group 
of ills. Of course the causes of mental sickness are not yet 
well known and methods of cure and of prevention are just 
beginning to be worked out. But the admitted difficulties 
of the subject, one would think, might be a challenge to 
foundations, richly endowed and in a position to pursue 
a great end regardless of obstacles and discouragements. 
Here seems to be one aspect of health not yet receiving the 
attention it deserves from American foundations. 

The Julius Rosenwald Fund of Chicago, youngest of the 
foundations to enter the field, is taking an interest in two 
phases of health: the distribution of medical services to the 
man of moderate means through pay clinics, moderate-priced 
hospital facilities and health insurance and, as a second 
activity, a special push for better health among Negroes. 

This second activity derives directly 
from the interest that has been taken 
by the fund and by its founder, Julius 
Rosenwald, in the welfare of the 
Negro. Negroes constitute one-tenth 
of the population of the United States. 
A fifth of their number are now in 
northern and western states and a 
third of them live in cities and towns. 
New York, Chicago, Philadelphia, 
Washington and New Orleans each 
had more than 100,000 Negro resi- 
dents as recorded in the 1920 census. 
The enumeration of 1930 may add 
St. Louis, Cleveland, Detroit, Bir- 
mingham, and Atlanta to the list. 
Thus the Negroes are distributed 
throughout the nation; they are no 
longer confined to the rural South. 
This tenth of our population is an 
important factor in the health of the 
country; for their sickness- and death- 
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rates are far beyond those of the whites. In Illinois, for ex- 
ample, the State Department of Health found that in the 
four year period 1922-25 the death-rate for Negroes was 
23 per thousand while that for the white population was 
11.2. The improvement of Negro health is of scarcely less 
concern to the white population than to the Negroes them- 
selves, for diseases do not recognize racial lines, bacteria 
do not obey Jim Crow laws. 

Of course, much is being done to remedy matters by 
state, county and municipal health departments, especially 
in urban centers. But much more remains to be done, 
particularly in the care of the Negro sick who are suffering 
from diseases which unlike malaria or hookworm cannot be 
controlled by environmental clean-ups or other mass measures. 
The hospital, clinic, and nursing services available to 
Negroes are woefully inadequate. Private medical service 
is relatively scanty and dental service still more so. To 
meet these needs the Julius Rosenwald Fund is assisting 
Negro medical education, as at Howard University, in 
Washington, D. C., and the Meharry Medical School in 
Nashville. It is also helping to build new hospitals for 
Negroes and to improve existing ones. This is done with 
a view not only to giving care to the sick of today but more 
especially to providing modern facilities for the practice and 
training of Negro doctors and internes and nurses. The 
fund is also cooperating with southern counties and northern 
cities in maintaining Negro public health nurses and officers 
of health. 

The most comprehensive undertaking of the Julius Rosen- 
wald Fund in the field of medicine is the attempt to dem- 
onstrate that it is possible to provide the best of medical 
care to persons of moderate means at rates which they can 
afford to pay and which will be adequate to compensate 
physicians and hospitals for their services. The philosophy 
underlying this project is easily understood. The interest 


_of the plague-fighting International Health Board and its 
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successors is only incidentally in the individual, present 
The campaigns of the Rockefeller boards have 
been far more deeply concerned with the radical modifica- 
tion of pestilential environments. Yet while the great con- 
tagions are being wiped out, there still is a vast amount of 
individual suffering, and a great need for personal medical 
attention. In our cities, which form so important a part of 
contemporary society, the public health authorities have 
sanitation fairly well in hand. But they can do little for 
the man who needs diagnostic study, protracted medical 
care or a major surgical operation. The rich man can buy 
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the services of the best surgeons, nurses and hospitals, what- 
ever the cost; the pauper can get free treatment through the 
charity of physicians and institutions; but the man who is 
too proud to accept charity and yet too poor to pay more 
than absolutely required under the best organization of 
medical services is in a tight corner. 

The Rosenwald Fund, working on the theory that medical 
services to the middle class patient can be made self-support- 
ing, is giving temporary support or underwriting to certain 
clinics, hospitals and medical and dental groups which are 
making experiments to this end. Its program has in con- 
templation such projects as these: 

1. Pay clinics for persons of moderate means in which patients 
pay fees approximating cost, including remuneration for the 
physicians. The Cornell Pay Clinic in New York City, the Clinics 
of the University of Chicago, and the Chicago Public Health 
Institute are examples of successful institutions of this class. 

2. Hospital projects for bedside care of persons of moderate 
means, in which there is provision for dealing with the patient’s 
total bill, i. e., both hospital charges and professional] fees. The 
fund has helped underwrite a possible deficit during its beginning 
years of a special pavilion of this sort which is being built by 
the Massachusetts General Hospital in Boston. “ 

3. Medical, dental and nursing services for small communities 
or special groups, worked out in cooperation with medical 
societies or other organizations. bi 

4. Experiments in the application of the principle of voluntary 
insurance or instalment payments in meeting the sickness bill. 


UCH are some of the notable efforts which have been put 
forth by American foundations during the past quarter 

of a century in the battle against disease. Varying methods 
and differing objectives have been adopted by the several 
boards. The Rockefeller attack has been chiefly against the 
great contagions and its method has been to work exclusively 
with government. The Rosenwald interest is chiefly in 
applying modern economics to medical service and in lending 
a hand to the Negro as he strives for better health. The 
Milbank Fund is studying and testing old and new forms 
of health administration under the varying conditions of 
three types of communities. —The Duke Endowment has set 
itself to the task of building up an adequate hospital system 
for all classes of the population on a state-wide basis. The 
Commonwealth Fund is courageous enough to attempt a 
drive in behalf of mental hygiene. All these foundations are 
taking a direct interest in the activities of the Committee 
on the Cost of Medical Care. The fundamental studies of 
this national committee should throw new light on the 
work which these boards have done and will continue to 
do in promoting the health and healing of the nations. 


MICROBES 
. By Hendrik Willem Van Loon 


“Strange . . . those little creatures are the smallest things alive and at the same time 
they are the biggest expense” 


-Middle-Class Hospitals and Clinics 


By MICHAEL M. DAVIS 


JHE greatest of these is charity’”—but as to 
hospitals and clinics, the whole of these was 
charity. Fifty years ago, Dr, W. Gill Wylie, 
a well-known New York physician, in a book 
on the history and functions of hospitals, de- 
scribed them as necessary for the relief of the 

sick poor and for medical education, believing that hospital 
accommodations should be limited to “those who have no 
homes and to those who cannot be assisted at their homes.” 
In Dr. Wylie’s time, a woman in comfortable circumstances 
would have felt it a social disgrace to go to a hospital for 
her confinement. This book was awarded the Boylston 
prize by Harvard University in 1876. 

Hospitals were thus originally hostels for the destitute 
sick. The radical change in public attitude towards the 
hospital which has taken place since Dr. Wylie’s time is 
really due to their increased medical efficiency. Skilled nurs- 
ing has abolished the Sairey Gamps; asepsis has multiplied 
the opportunities and minimized the dangers of surgery. The 
laboratory, the x-rays and other modern facilities have in- 
creased the power of medicine to diagnose and treat disease 
and have enhanced the importance of the institutions which 
can provide and maintain these expensive facilities. 

Clinics for people able to walk to the doctor were also 
begun as charities. Originally for the giving of medicines, 
they were in England and in this country medical soup- 
kitchens, until the hold of charity began to be loosened by 
the forces of medical science and public health. The modern 
infant welfare station, a public health clinic, is hardly a char- 
ity at all; it is a community service. The Mayo Clinic is 

not a charity. It is an organized medical service for a far- 
reaching community. Both 
the hospital and the clinic 


What will it cost a member of one of these families for a 
twelve-day stay in one of these beds? What will happen to 
the family financially if they pay their bill promptly, and 
what will happen to them legally and morally if they don’t? 

Fortunately or unfortunately (according to the reader’s 
liking for statistical tables), there are no such statistics for 
the hospitals and clinics of this country as a whole. Fortu- 
nate without question, however, is the fact that the national 
Committee on the Cost of Medical Care has just published 
a study by Professor Niles Carpenter, one of its staff, which 
reports information secured from about 650 of the larger 
general hospitals in this country. 

“Formerly,” says. Professor Carpenter, “hospitals were 
built almost entirely with large wards designed for the poor.” 
From the standpoint of medical service, there is nothing in- 
trinsically undesirable about a ward in which twelve or 
twenty patients may be in sight of one another. ‘The presi- 
dent of the American Hospital Association, Dr. Christopher 
G. Parnall, of Rochester, New York, said in a recent address 
that the medical service to the ward patient was of better 
average grade than that to the private patient, because of 
better selection of medical staff and better organization of the 
subsidiary and supervisory services. Dr. William Mayo, at 
the same meeting, expressed a very similar opinion. Yet, 
because of a desire for privacy and other conveniences, the 
incursion of the man of moderate means into the hospital 
has meant a demand for a different type of accommodation. 

A group of architects reported to Professor Carpenter that 
whereas in 1908, 28 per cent of the beds in hospitals which 
they had designed in that year were in large wards (more 
than 10 beds), in 1928 only 7 per cent of the beds were in 
this group. The small ward 
of less than 10 beds, some- 


have moved from their his- 
torical position as serving 
charity straight. How far 
have they moved in adapting 
service to the public, which 
means the people of moderate 
means? 

There are some seven 
thousand hospitals in the 
United States and nearly as 
many institutions maintain 
clinics. The question as to 
what services they are offer- 
ing suggests a statistical re- 
sponse, presenting in care- 
fully labelled categories how 
‘many of which are doing 
what and for whom. How 
many hospital beds are there 
open to families of 4.3 per- 
sons with incomes between 
$2,000 and $2,500 a year? 


Two years have passed since Michael M. 
Davis, then secretary of the. Committee on 
Dispensary Development in New York City, 
began the publication in Survey Graphic of 
a series of articles on the cost of sickness, the 
first extended recognition by a lay magazine 
of a problem which since has come increasingly 
to public and professional attention. That same 
autumn of 1927 the nationally representative 
Committee on the Cost of Medical Care em- 
barked on its five-year program of fact-finding 
and research. Here Mr. Davis, now director 
for medical services of the Rosenwald Fund, 
discusses one of the committee’s first contribu- 
tions, just released, a study by Professor Niles 
Carpenter of the ways and means developed in 
some general hospitals to temper the costs of 
infirmity to the middle-class purse with justice 
to institution, to the doctors, and the patient 

who would pay what he can. 
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times further divided into 
cubicles, the semi-private 
room of 2 or 3 or 4 beds, 
and the single rooms have in 
more recent hospital con- 
struction been displacing the 
large ward to a considerable 
extent. Professor Carpenter 
reports figures from 467 hos- 
pitals which now provide in 
round numbers 27,000 beds 
in single rooms, 15,500 in 
semi-private rooms and 17,- 
ooo beds in small wards. 
The committee report goes 
on to say, however, that these 
changes in the physical plants 
of hospitals have not yet gone 
far enough for patients of 
medium circumstances. ‘Such 
information as is available 
indicates that, in the general 
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The Nation’s Bill for Sickness 


HE annual expense to the people of the United States 
for medical services, if itemized and totalled, would 
read about as follows: 
150,000 physicians at $3,000 per annum $4 50,000,000 
140,000 private duty nurses at $1,500 per 
annum 
150,000 practical nurses at $1,000 per annum.. 
100,000 attendants, at $1,000 per annum 
50,000 dentists at $3,000 per annum 
7,000 hospitals, with a total of 860,000 beds. 
Druggists for medicines 
25,000 healers, chiropractors, osteopaths, 
Christian Scientists, etc. at $2,000 per annum 


210,000,000 
150,000,000 
100,000,000 
150,000,000 
7 50,000,000 
700,000,000 


50,000,000 


$2, 560,000,000 


Grand Total 


The people of the United States, it will be noted, are 
paying for the treatment of disease not less than $2,500,- 
000,000 a year, or ($2,500,000,000 -- 120,000,000 popu- 
lation) $20.83 per capita, or approximately $100 per 
family, 

The average wage-earner’s family, according to studies 
by the U. S. Bureau of Labor Statistics, pays $60.39 a 
year for medical services. The average farmer’s family 
according to studies conducted by the U. S. Department 
of Agriculture, pays $61.60 a year for medical services. 
The average family represented in the clerical personnel 
employed by a large insurance company pays $80 a year 
for medical services. 

In addition to the expense for medical services imposed 
by disease, there is an estimated annual loss to the people 
of the United States of $2,000,000,000 as a result of 
decreased wage-earning capacity. And this is not all— 
there is a still further loss of permanently interrupted 
wage-earning capacity through postponable deaths, esti- 
mated to be $6,000,000,000 making the total annual cost 
of disease to the people of this country $2,500,000,000 for 
medical services, plus $2,000,000,000 loss in wage-earning 
capacity, plus $6,000,000,000 death losses—a total of 
$10,000,000,000 a year. The total annual income of the 
United States is about $90,000,000,000.—_W. S. Rankin, 
M. D., American Journal of Public Health, April, 1929. 


MIDDLE-CLASS HOSPITALS AND CLINICS 


than rooms. 
pitals are trying many expedients in rate adjustment. One is 
simply the hotel plan in which each room or ward has its 
price, depending on size, location and the number of patients 
in it. A wide spread of rates can now be found, but the 
report shows that the proportion of beds available at the 


Professor Carpenter’s report shows that hos- — 


La 


middle levels is generally small. Hospitals again are follow- P 
ing somewhat feebly the lead of hotels in reducing or con- — 
solidating the numerous special charges—for medicines, lab- 


oratory tests, x-ray work, operating room and special nurs- 
ing. These special fees may run up above the room charge 
and probably average as much as 30 per cent of it. A spe- 


cial nurse means five to nine dollars a day and two or three _ 


of them may be needed. With this particularly grievous bur- 
den a few hospitals are now wrestling. An inclusive charge 
for laboratory service has been for many years in some hos- 
pitals tried as an alternative to a vexatious series of special 
fees. Flat-rate services are appearing for certain kinds of 
work. Thus Professor Carpenter reports hospitals in which 
you can have a baby for a guaranteed maximum rate of $35 
in a ward or for $60 in a semi-private room, including 
everything except the doctor’s fee. Thus the expectant 
mother and her husband can more easily plan the birthday 
budget in advance. Similar inclusive charges for tonsil- 
lectomy or for diagnosis are being attempted in some insti- 
tutions. 


A more far-reaching policy is to attempt to adjust the © 


middle-class man’s rates according to his “ability to pay.” 


He may be assigned or persuaded by the hospital admitting — 


officer into the financial grade of accommodation which com- 


What Families Have to Spend 


WENTIETH century salesmanship and its clever 
advertising in newspapers and magazines tend to 
make us overlook the fact that the pyramid of incomes 
in all countries, even in the United States, has a very 
broad flattish base, and a tall thin peak rising into the 


hospitals of the country at large, there are about the same 
number of beds in semi-private rooms and small wards. This 
means that—despite notable changes in the past few years— 
the hospitals of this country are better equipped to serve well- 
to-do patients than they are to serve patients in moderate 
circumstances.” 

In other words, the hospitals of the country are now facing 
the problem of the middle class, but are as yet far from meet- 
ing it. Changes in the physical plant are only part of the 
story and it must not be forgotten that the patient of mod- 
erate means is interested first in good service, then in cost. 
The change from large wards to small wards, semi-private 
and single rooms tends to enhance comfort, but to increase 
cost and not to diminish it. 

The patient of moderate means is also interested in hav- 
ing the physician or surgeon of his own choice.- The ward 
patient traditionally could not choose his physician, but had 
to take whatever member of the regular hospital staff might 
be assigned him. ‘This tradition is now displaced in many 
hospitals, wherein ward patients who pay at least “ward 
rates” can also have their private physician. This is partic- 
ularly true in the so-called small wards. “The former sharp 
contrast in status between the ward patient and the single- 
room patient is being blurred by the interposition of numer- 
ous intermediary states. 

The man of moderate means is more interested in rates 


heights of luxury and publicity. The incomes of the forty- 
five million persons in this country who are occupied and 
earning run about as follows, as judged from the best 
available data, those of the National Bureau of Economic 
Research: 


Incomes over $5,000, less than 1,000,000 persons, or 2 
per cent. 

Incomes $3,000 to $5,000, a little over 2,000,000 persons, or 
5 per cent. 

Incomes $2,000 to $3,000, about 6,000,000 persons, or 14 
per cent. 

Incomes $1,500 to $2,000, about 18,000,000 persons, or 35 
per cent. 

Incomes $1,000 to $1,500, about 13,000,000 persons, or 
30 per cent. 

Incomes less than $1,000, about 6,000,000 persons, or 14 
per cent. 


There averages more than one earner to a family. We 
must picture a great mass of families in the United 
States, self-supporting on between $1,500 and $2,500 a 
year. They are the mass who are often in a predicament 
because of the high cost of sickness. High-school teachers, 
university professors, young lawyers and five hundred 
thousand wives of white collar workers hasten to assure 
us that even though their incomes may be in the $3,000 
to $5,000 group or above, they are in the predicament, 
too. This middle group belongs in our picture, although 
we generally tend to think that they are numerically a 
larger proportion of the self-supporting population than 
is really the case.—Michael M. Davis, The Patient of 
Moderate Means, The Modern Hospital, May, 1929. 


ports with “that station in life in which Providence has 
placed him.” In the absence of divine insight, a social and 
financial investigation of family circumstances is necessary 
before judgment can be pronounced by St. Peter. Professor 
Carpenter’s report shows that certain hospitals are under- 
taking this somewhat invidious task seriously and conscienti- 
ously, employing skilled admitting officers. Social workers 
and others who have given attention to the matter know that 
to determine the paying ability of an individual or family 
is a difficult job. Not only income, but size, standard of liv- 
ing and special obligations of the family need be considered, 
all in relation to the 
probable amount of the 
total sickness bill to be 
paid. What a family 
“ought,” as distinguished 
from what they “can” 
or will pay, are also con- 
fusing discriminations. 
There is evidence, never- 
theless, that the effort to 
adjust sickness bills to 
the patient’s “‘ability to 
pay” may turn out to be 
a large-scale American 
experiment, 

One way of helping 
the hospital patient of 
moderate means is to re- 
duce his bill; another 
way is to make it easier 
for him to pay it. “TIll- 
ness,” as Professor Car- 
penter says, ‘‘creates an 
emergency. Often it is 
sudden and unforeseen.” 
“Modern business has 
learned that the high 
‘hurdle of a lump sum 
payment can be spread out into several small and easy hur- 
dles along the track—by an instalment system, and that this 
increases both the client’s financial ability to pay and also 
his psychological readiness to do so. Hospitals are just be- 
ginning to experiment with instalment plans. Some reported 
favorable results to Professor Carpenter ; a few declared that 
the attempt has been unsatisfactory. 

It would have been interesting if the Committee on the 
Cost of Medical Care had been able to get reports not merely 
from the hospitals as to what they were doing, but from 
the hospital patients as to how they liked what was done. 
A sure guess is that many patients would want to discuss not 
merely their hospital bill, but the whole bill for their sick- 
ness, which included the physician’s or surgeon’s fee as well 
as the hospital charges. The patient is interested in his total 
bill. In a typical ten- or twelve-day hospital stay for an 
operation, the surgeon’s fee is likely to exceed the hospital 
charge, often by a considerable amount. No statistics on 
the comparative amounts of the professional fees and hospital 
charges appear in Professor Carpenter’s report. He does, 
however, bring out that a small number of hospitals are now 
grappling with this major problem of the middle-class pa- 
tient, his total bill, aiming to get cooperation between the 
physician and the hospital management: 

‘In certain hospitals there are patients who, while not given 
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From Peter Arno’s Parade, published by Horace Liverighe 
“Darling, here’s the bill from the hospital. 
the baby’s ours.” 
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medical attention gratis, are nevertheless charged for medical 
services at rates substantially lower than those charged to pa- 
tients in high-priced “private” rooms, In many hospitals, ar- 
rangements of this sort are left to “gentlemen’s agreements” of 
the staff, so that it is difficult to give any statistical evaluation 
of the information furnished on this question. Such material 
as has been tabulated suggests that physicians reduce their 
charges for small-ward patients in about one-fourth of the hos- 
pitals whose data have been analyzed and for patients in semi- 
private rooms in about one-fifth of the hospitals. ... The 
Johns Hopkins Hospital limits all professional fees that are 
charged to semi-private patients. No physician attending such 
patients is expected to charge any patient more than $100 in all. 
The Massachusetts 
General Hospital, in its 
new Baker Memorial 
Building for persons of 
moderate means, will 
have graded professional 
charges and the hospital 
will act as the physician’s 
agent in collecting his 
bill from the patient. In 
the annual meeting of 
the American College of 
Surgeons last October, 
the unseemly spectacle 
was presented of distin- 
guished surgeons berat- 
ing hospitals for their 
high charges and the 
luxurious services with 
which they were said to 
cater to patients’ whims; 
while, on the other hand, 
men well-known as hos- 
pital managers retorted 
with facts showing the 
moderateness of hospital 
charges in. general and 
with intimations as to 
the height of surgical fees in particular. Cooperation and 
not recrimination is wanted between physicians and hospital 
managements. Suppose a hard-driven public should cry out, 
“A plague on both your houses,” and force drastic action in 
the nature of publicly scheduled fees and salaried doctors. 


One more payment and 


ASIC, says Professor Carpenter, is the question: shall the 

future of hospital service in the United States be found- 

ed on self-support or subsidy? “Could the patient of mod- 

erate means pay for his hospital care, even if the entire 

hospital world should adopt every one of the new policies 
outlined in this study?” 

The committee asks this question, but no one can answer 
it at present. There are few really reliable figures on 
what hospital costs are, because systems of cost accounting 
are often absent and are generally incomparable among insti- 
tutions. Nor is there any indication that with the increas- 
ing demands for more and better medical service, hospital 
costs are likely to decrease substantially, nor are any of the 
administrative economies or adjustments likely to do more 
than nibble at the total cost. Nibbles will be worthwhile; 
they will alleviate, but they will not transform the situation 
for the middle-class patient. 

The committee report leaves us at this point. The sub- 
ject of medical care in clinics the committee will presumably 
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How often, on the average, are people hampered or defi- 
nitely disabled by illness during a year? 

TUDIES by the United States Public Health Service in 
S general population of Hagerstown, Maryland, and 
among groups of office employes, industrial workers, and 
school children indicate that people, on the average, are dis- 
abled by illness at least once annually, the rate varying by 
sex and age: men about once a year, women from once to 
twice, and children more than twice during a school year of 
one hundred and eighty days. In one study variations in the 
number of illnesses correspond strikingly to age, the very 
young and the very old suffering far more frequently than 
persons in late adolescence and early maturity. Seasonal 
differences also are apparent, especially in the respiratory 
diseases, the winter months bringing much more illness than 
is found in summer. 

On the basis of the Jowest rate for disabling illness shown 
by these studies, there would be about 130,000,000 cases of 
disabling illness in the United States each year, and if non- 
disabling illnesses were added, this figure would be more 
than doubled. 


How much time is “lost” by illness? 

NUMBER of studies in different places suggest that 

adult men lose on an average seven to eight days a year, 
women from eight to twelve. Of 570,000 people in industrial 
communities studied by the Metropolitan Life Insurance 
Company, roughly two per cent were ill, on the average, on 
a given day. The school children of Hagerstown lost seven 
days during a school year of one hundred and eighty days, 
while certain Missouri children lost ten days during the 
same period. 

In general, therefore, it seems apparent that the 36,000,000 
wage earners in the United States lose at least 250,000,000 
work-days a year, and the 24,000,000 school children 
170,000,000 school-days during a school-year. These figures 
take into account only one-half the total population. 


What diseases cause these illnesses and this loss of time? 


OLDS; and bronchial conditions, and influenza and 

grippe, which occur in every list and frequently as the 
two leading groups, are obviously the most serious causes of 
disability both in frequency and days lost. Next in order 
came digestive diseases and disorders. Skin diseases, “rheu- 
matism,” and “headache” were surprisingly important in 
causing disability. 


report on later. A few clinics have been established not as 
charity, but to meet the needs of the persons of moderate 
means. Some of these are organized by physicians themselves 
as enterprises in the group practice of medicine. The Mayo 
Clinic is the most notable, but there are several hundred 
others which are going concerns in the United States, mostly 
in the Middle-west. How far these private group clinics 
have reduced cost to patients or how far they have given bet- 
ter service at similar cost are among the questions awaiting 
investigation. At clinics where services formerly were free 
or at a nominal fee, there has been a rapidly increasing 
tendency in late years to charge higher rates to patients. 
The leading clinics in Boston charge seventy-five cents a 
visit, with supplementary fees for medicines, x-rays, and the 
like. In New York City and several other large communi- 
ties fees of fifty cents a visit and more are now common. 
Costs have mounted even more rapidly than fees from pa- 
tients, owing to the higher level of medical service provided. 

Thus the clinic patient is partly paying his way, although 
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Estimates from a compilation by Alden B. Mills for the Committee on the Cost of Medical Care 
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Diseases which kill, as distinguished from those which 
merely disable, appear in a different order of frequency in 
the United States Registration Area in 1927 with the five 
most important in order as follows: diseases of the heart, 
pneumonia and influenza, cancer, nephritis, cerebral hemor- 
thage and softening of the brain, tuberculosis. 


Hospitals for mental and nervous diseases contain about 
350,000 patients (about half the total number of persons 
under hospital care on any given time) and this number 
would be much larger if persons who are mentally ill but 
not hospitalized were included. 


How many people suffer physical and mental defects and 
what kinds of defects are the most prevalent? 


MONG adults a great majority apparently suffer 
from some defect or other. A number of these defects 
are relatively unimportant but serious percentages are found 
of the more serious and dangerous conditions. Among 100,000 
adult men in the prime of life examined by the Life Extension © 
Institute, it was found, for example, that two per cent suf- 
fered from serious heart conditions, nearly three per cent 
from moderate hardening of the arteries, seven per cent 
from neurasthenia and “nervousness.” Among school and 
pre-school children examined in six different surveys, from 
65 to 95 per cent had one or more physical defects. Estimates 
place the number of persons in the United States who are 
mentally defective at more than 900,000, the blind at more 
than 100,000, those with major speech defects at 1,000,000 
and school children wholly or partly deaf at 3,000,000. 


N summary Mr. Mills comments: “This study, although 

limited by the incompleteness of present data, has re- 
vealed an extent of illness and physical and mental defective- 
ness in the population which causes an incalculable amount 
of human suffering and economic loss. Some of these diseases 
and conditions rob the nation’s people of their vitality and 
destroy their efficiency; others lead to sudden death and the 
premature cutting off of life. This continuance of disease, 
part of it preventable, indicates a field for the more wide- 
spread and efficient utilization of preventive and curative 
measures now known.” 


For further information about this study, which comprises a 
60-page publication, about other studies by the Committee on 
the Cost of Medical Care and its five-year program, address 
the offices at 910 Seventeenth St., N. W., Washington, D. C. 


none of the fees thus far mentioned include remuneration for 
the doctors. Pay clinics properly so-called do include this, 
such as the clinic of the Cornell University Medical College 
in New York, several other pay clinics dealing with special 
disease in the same city, the pay clinics of the Boston Dis- 
pensary, the so-called industrial clinic of the Central Free 
Dispensary of Chicago, and the well-known Public Health 
Institute of Chicago, limited to venereal diseases. The hos- 
pital might be said to have its door ajar to the middle-class 
man; the clinic is just beginning to let him knock. 

What of the future? If hospital costs cannot be greatly 
reduced by administrative economies, they can be by pre- 
vention. To diagnose and treat the vertical patient in the 
doctor’s office or at the clinic costs on the average only a 
fraction as compared with the expense of caring for the hori- 
zontal patient in bed in the hospital or at home. And the 
horizontal patient, if given proper attention in the early or 
vertical stages, might not be incapacitated at all. 

The really big ways of adapting hospitals to the middle- 
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Medical Facilities in the United States 
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Estimates from a compilation by Allon Peebles for the Committee on the Cost of Medical Care 


Practitioners and Other Individuals 


Physicians. There are 143,000 physicians in the United 
States, more per 100,000 of population than in any other 
country in the world. While the number of doctors has not 
been increasing as rapidly as has the population, it does not 
follow necessarily that there is, or will be, an inadequate 
supply. Improved transportation, the growth of office practice 
and many other changes may have more than counterbalanced 
the decreased ratio of physicians to population. 

Geographical distribution of physicians is decidedly uneven. 
In 1927 South Carolina and Montana had only 71 physicians 
per 100,000 people; California, at the other extreme, had 
200. Various state surveys show clearly that the larger 
cities are oversupplied with doctors relative to population, 
whereas smaller places are relatively undersupplied. 

Dentists. Dentists have increased rapidly since 1900; there 
are more than 67,000 in the United States. They are un- 
evenly distributed—some urban centers have one dentist to 
every 500 people, some rural communities one to 4,000. 


Nurses. There are approximately 200,000 graduate nurses 
at the present time, and the census of 1920 reported 
152,000 practical nurses. The Committee on the Grading 
of Nursing Schools reports, “While many positions for nurses 
remain unfilled, there is no lack of applicants. The shortage 
is not in quantity, but in quality.” 


Some Other Groups. Included in the great army of 
1,500,000 persons who deal with the care of the sick are 
24,000 physicians’ attendants, 12,000 dentists’ assistants, 
55,000 midwives, 550,000 hospital personnel, 100,000 pharma- 
cists, and 32,000 practitioners, other than regular physicians, 
who take charge of cases of illness, including chiropractors, 
osteopaths, naturopaths, and Christian Scientists. 


Institutions 


Hospitals. Hospital beds have increased from 421,000 in 
1898 to 890,000 in 1928. There are 7,000 hospitals in the 
United States and each day, on the average, they care for 
about 700,000 patients. Hospital facilities appear to be 
unevenly distributed; more than 40 per cent of the counties 
in the United States have no hospital for general community 
use. Of the entire bed capacity of the country approximately 
half is for nervous and mental diseases. 


class man are to be found only in part within the walls of 
the hospital itself. To a large extent the needed reduction 
in the financial burden of hospital care is to be achieved by 
linking up the hospital with the medical services and partic- 
ularly with the public health services of the community. 
Hospitals and clinics must be centers for health as well as 
repair shops. Ways out are also to be found through deal- 
ing with the middle-class man’s financial problems on an or- 
ganized instead of on an individual basis. It is inconceivable 
that the ingenuity of American business men, many of the 
leaders of whom are hospital trustees, will not find ways in 
which the principle of insurance can be applied to meet the 
financial burdens of hospital care, or that our noted Yankee 
skill may not successfully develop an instalment system. 
These adjustments of hospitals and clinics to the needs 
of the whole community have already involved controversy, 
for while the technique of really efficient medical service in 
hospitals and clinics has been developed, the wider applica- 
tion of this technique waits upon the establishment of satis- 


Clinics, Health Centers and Other Institutions. Clinics have 
grown rapidly from about 600 in 1910 to almost 6,000 in 
1926, maintained by hospitals, governmental and private 
health organizations, industrial and commercial establish- 
ments, schools and colleges, trade unions, courts, prisons 
and charitable agencies. Somewhat different from the clinic 
is the health center, several hundreds of which have been 
established in recent years, especially since the war. In 1927 
there were about 57,000 drug stores and almost 1,000 private 
clinical laboratories besides those in about 4,400 hospitals. 


Public and Private Health Agencies 


The medical services of the modern state appear notably 
in the fact that in 1927 federal, state and local governments 
controlled hospitals in which 70 per cent of all hospital 
service in the country was rendered. There are about twenty- 
five agencies in the federal government doing some kind of 
medical work. Aside from these are the services rendered 
by state and local health departments in the control of 
communicable disease, collection of vital statistics, control of 
water supply and sewage disposal, inspection of food, pro- 
vision of diagnostic laboratories, and the dissemination of 
information regarding health and the prevention of disease. 
Among private health organizations, more than twenty of 
national scope, and a large number of local agencies provide 
educational services and in some cases treatment in the fields 
of tuberculosis, child health, heart disease, social hygiene, 
mental hygiene, cancer and blindness. 


In summary Mr. Alden comments that the present review 
of medical facilities in the United States, which comprises a 
go0-page volume, raises such questions, now unanswerable, as: 

Are present medical facilities in the United States ade- 
quate; if not, specifically how extensive is the inadequacy? 


Just why have certain types of practitioners other than 
regularly licensed physicians and dentists become so extensive 
in this country and should any effort be made to reduce 
their number? 


Exactly how may new and existing facilities be more 
evenly distributed in accordance with local needs? 


Are the various functions concerned with the cure and 
prevention of disease effectively distributed between govern- 
mental agencies, private organizations and individual practi- 
tioners; if not, how may they be so distributed ? 


factory relations with the practicing medical profession. Like- 
wise dentistry and nursing must be considered in their 
spheres. Better mutual understanding and organized forms 
of cooperation between the professions furnishing service and 
the public receiving it are essential to durable progress. 

So far as hospitals and clinics are concerned, the hopeful 
remedies ahead are: first, prevention, meaning by that both 
specific medical and sanitary measures which may wipe out 
disease and also organized services which will enable more 
diseases to be cared for in early and less costly stages; second, 
administration, reducing costs by economies in management 
and installing accounting systems to measure and guide the 
advance; third, dealing with the patient’s total bill, through 
cooperation between the doctor and the institution in which 
he practices; and fourth, making it easier for the patient to 
pay his bill, by methods of instalment or insurance. There 
may, indeed, be more remedies in heaven than are dreamt of 
in this philosophy, but it would be well that at least these 
four were more widely disseminated upon earth. 


HERE were in this country, about fifteen 

years ago, groups of very earnest men and 

women, who frequently went into huddle 

plotting the promotion of compulsory state 

health insurance. If they huddled in public 

or promoted visibly or audibly, the local 
county medical society promptly gave utterance to piercing 
cries of apprehension and of anguish. Few other souls were 
troubled or even noticed what was going on. 

The pleas of the earnest groups, branded by the doctors as 
militaristic and un-American, were soon drowned: in the 
strains of martial music. The doctors joined very American 
draft boards or bought themselves boots and spurs and went 
off to camp. The pleaders became diverted by the more 
diverting aspects of the Great War. The critical urgency 
of the problems with which they had so conscientiously 
wrestled was no longer heralded. The “ringing challenge” 
of a great need echoed into a silence so silent as to be almost 
contemptuous. Society’s foot, taking “the next great step” 
in social progress, remained hung in mid-air. The plow is 
still in the furrow, but those who guided it are not yet home 
from the wars. ‘There is just a memory, that and the con- 
vulsive shudder which still agitates the spine of the body 
medical at thought of The Menace of State Medicine. 

Meanwhile, in their ancient way, sickness, accident, un- 
employment, old age, and 
death continued to visit their 
ancient afflictions upon man, 


Insure for Health 


By WADE WRIGHT, M.D. 


Drawings by Helen B. Phelps 


Until fifteen years ago practically all life and health in- 
surance in this country, carried by licensed insurance car- 
riers, was written on individual lives, selected as such and 
charged for in relation to the individual risk. About fifteen 
years ago the first “group” policy was issued covering a num- 
ber of individuals under a single policy, each life at risk 
being charged for at a uniform rate. A few years later very 
similar methods were employed in writing group health in- — 
surance. The rapid growth of this form of protection may 
in part account for the subsidence of interest in the com- 
pulsory state health insurance movement of yesteryear. 


ROUP accident and health insurance, ngt including 
workmen’s compensation insurance, now covers not 
far from 2,000,000 lives. About half of this insurance is 
carried by one large mutual company, the balance being dis- 
tributed among a number of other companies. It has about 
doubled in the past two years. At the present rate of growth 
it promises to be one of the outstanding fields of insurance 
within a very short time. All for very sound reasons. 
Despite the fact that death is inevitable, to most men it 
seems a remote contingency. Sickness they know to be on 
every side, and sickness to the workman spells loss of work- 
ing and earning power. So it is that in factories and stores, 
in offices and banks, on railroads and in mines working-men 
are voluntarily electing cov- 
erage under group health in- 
surance policies, to guard 


and man persisted in his 
equally ancient quest of 
means to mitigate his tribu- 
lations. 

The continued existence of 
any social aggregation de- 
pends essentially upon the 
fair distribution of the bur- 
dens of labor and of hazard, 
to the end that all may ben- 
efit. Social injustices are 
found in unfair distribution 
of risks and inequitable col- 
lection of benefits. The ap- 
plication to the contingencies 
of death and illness of this 
quite primitive scheme for 
the distribution of risk has 
led in relatively recent years 
to the operation of a great 
variety of agencies offering 
life insurance and health in- 
surance. 


The Insurance Principle 


A REMEDY for other large and unanticipated losses, 

which bring with them serious financial problems, 
has been found. In the unanticipated loss of the family of 
financial support by death, in the unanticipated loss of 
man’s business by fire, in the unanticipated liabilities 
of estates through accidents and suits, we take advantage 
of the insurance principle. The insurance principle avoids 
unanticipated and serious financial losses by anticipating 
and apportioning them over long periods of time and 
over large groups of people. ‘Total burdens that crush 
are borne easily when divided. 


The insurance principle . . . appears to be the only 
remedy, but a most effective one for providing adequate 
medical care for a very large percentage of the people. 
Only a beginning has been made in its application. The 
development of sickness insurance is likely to be, in its 
early stages, in small and isolated groups. It holds out a 
strong appeal to industrial groups. Its availability to 
agricultural groups will probably follow a more extensive 
use of the principle used in the industrial centers. As its 
use becomes more extensive and its value more generally 
recognized, we may expect to see the large insurance com- 
panies embrace it as a part of their protective program. 
—W. 8. Rankin, M. D., The Economics of Public 
Health, American Journal of Public Health, April, 1920. 


a 


424 


against the cost of illness. 
This voluntary coverage is 
a matter worth noting. With 
the exception of an almost 
negligible portion, group in- 
surance is now written on 
the “contributory” basis, em- 
ployes of their own choice 
sharing the cost of the insur- 
ance with their employers. 
The stern charge of “pater- 
nalism” loses much of its 
horror when the facts are 
known, though it will always 
be a mysterious thing to a 
father that “paternalism” 
should be a term of oppro- 
brium and “fraternalism” re- 
dolent of sanctity. All that 
group insurance has done for 
the working-man has been to 
extend to him benefits which 
under: industrial insurance 


INSURE FOR HEALTH 


policies would have been prohibitively expensive for him. 

Many employes mutual benefit associations have, as in- 
formal, miniature insurance companies, offered somewhat 
similar benefits and remained solvent. ‘They have been es- 
sentially group insurance carriers, blessed with good fortune 
if not with adequate cash reserves. “They have served and 
continue to serve as very valuable agencies in softening the 
blows of a bludgeoning fate. 


HE rationed benefits under group health insurance pol- 

icles seem meager when compared with the bounteous 
tables d’hote spread in prospect by the compulsory state health 
insurance protagonists of fifteen years ago. ‘The benefits are 
cash benefits only, usually not in excess of two-thirds of the 
weekly earnings of the insured, and ordinarily payable after 
a waiting period of seven days for a maximum period of 
either thirteen weeks or twenty-six weeks. 

Sick men and women need all of their earnings during 
illness—that and more. They also need funds with which 
to meet the expenses of medical care. They could well afford 
to buy insurance to meet these needs if, the needs having been 
properly and adequately met, the benefit payments ceased. 
Few of them could afford to buy insurance to meet these 
needs at present because of the high cost entailed by the great 
volume of benefits which would be paid on claims. 

Sickness benefits are paid on acceptable claims for benefits, 
signed by the claimants and by their physicians. Most claims 
are, of course, honored by insurance carriers, for the ulti- 
mate objective of insurance is the payment of claims. There 
can be no shadow of a doubt, however, that the peril of 
sickness insurance, under any system of control, lies in un- 
just claims which can scarcely be disproved. ‘The excessive 

‘benefits paid on these unjust claims reflect, supposedly and 
popularly, a nefarious purpose on the part of the claimants 
to dissemble, to deceive, to malinger. 


VEN if it be granted that any important proportion of 
claimants are so minded, still should it be noted that 
“their dire purposes are supported and formally endorsed by 
an equal number of expressions of professional medical judg- 
ment, signed by physicians licensed by their respective com- 
monwealth to practice medicine. No matter where the fin- 
gers of scorn and blame may be pointed, no matter how 
frequently and widely the buck may be passed, when the 
hue has faded and the cry is hushed, the major responsibility 
for this business of malingering (and what a business!) must 
repose firmly in the laps of an all too great number of way- 
ward disciples of the late Aesculapius. 

The most imposing obstacle to progress in the social utility 
of health insurance, whether written by great insurance com- 
panies, mutual benefit associations, or the Uniformed Order 
of Knights of the Golden Whatnot, lies in the difficulty of 
limiting benefit payments to those honestly 
due, and thus to effect savings which could 
be applied in accessory benefits or to lower 
the cost of insurance. 

There’ is abundant evidence that a con- 
siderable number of citizens feel that some 
injustice has been wrought unless they can 
secure some very tangible return from the 
money they have paid in premiums for fire 
or burglary or automobile insurance. It is 
quite understandable that a man who is 
atricken ill may feel that his convalescence 
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could reasonably enough be prolonged at the expense of a 
great insurance company too rich to care, or even at the ex- 
pense of the factory mutual benefit association, or of lodge 
funds, An exceptionally charitable and sympathetic mind 
can even picture the dilemma in which that worker’s phy- 
sician is placed, asked to certify to the continuance of totally 
incapacitating illness, for that physician is a fellow-townsman 
of the convalescent, cares for his family and friends and 
gains a livelihood from ministrations to them. 

When we add to that which we now. know regarding the 
cost of medical care the facts which are soon to be available 
we may be able to see even more clearly than now that the 
real cost of competent medical service is not beyond the means 
of even those persons very well down in the economic scale. 

The true cost of medical care is now difficult to determine, 
for it is obscured by data relating to “charitable” services 
to the indigent poor and, in many places, to a class not so 
poor; and by data relating to the great group of ‘‘moderate 
means” which is, for the lack of a better method, now com- 
monly charged what the traffic will bear. 


NDOUBTEDLY when doctors, medical societies, hos- 
pitals, a portion of insurable individuals and the insur- 
ing bodies are ready to work together, and that time should not 
be far distant, it will be possible to offer insurance coverage 
which will pay to sick working-men totally disabled a fair 
approximation of their customary earnings; to those partly 
incapacitated, somewhat diminished benefits; and which will 
meet as well a large portion of the cost of required medical 
and hospital services. Such a plan would offer to the insured 
the long sought security from economic disaster in the event 
of sickness; to physicians it would offer assurance of certain 
and adequate recompense for their technical services; to 
hospitals it would bring relief from the financial uncer- 
tainties which have led so many reluctantly to assume the 
ludicrous role of the Good Samaritan packing a black-jack. 
Most men and women need some better way than they 
now have by which to meet the great or small tragedies of 
illness in the home and the financial stringency it so often 
creates. Physicians would gladly exchange the present hap- 
hazard methods of charging for services for more secure 
earnings, if without threat to their professional dignity or 
personal freedom. Hospitals know well advantages of sub- 
stituting sound business procedure for the more informal 
basis of operation which has long prevailed in such temples 
of mercy. It is scarcely conceivable that these several re- 
lated needs could well be served without the application of 
the insurance principle. 

It may be done through an extension of the group cover- 
ages now offered by great insurance carriers. It may be done 
by hospitals or by groups of physicians working together, 
or by communities of prospective patients associated together 
for mutual attainment of medical care. It is to be doubted 
if it will be accomplished, certainly in the near future, 

through the operation of any compulsory plan. 

As Lincoln Steffens said in The Least of These, 
“Things grow!” Perhaps the problem of 
health insurance is working toward a crisis. 
Perhaps the “ringing challenge” or a great 
need is at last to be answered. It may even be 
that the “next great step” in social progress 
is soon to be taken and that Society, clutch- 
ing to her bosom a somewhat bedizened fig- 
v4 ure of Hygeia, is about to get somewhere. 
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The High Cost of Nursing 


By JANET M. GEISTER, R.N. 


HERE are many people sick in their homes 
today who need nursing care. Some of them 
are getting it from visiting nurses, others 
employ full-time private duty nurses, while 
some have practical nurses. We believe, how- 
ever, that a large percentage of these sick 

people are doing without the care that would contribute to 
their comfort, security and early recovery. We believe, too, 
that many patients dismiss their nurses sooner than they 
should because of cost, and try to manage without this care 
through the difficult days of convalescence. 

This group of people sick at home includes both the “hori- 
zontal” and the “vertical” patient—the man sick in bed and 
the man walking about. Among these sick in bed we find 
the “flu” patient, the newly delivered maternity case, the post- 
operative convalescent, patients who have suffered. injury, 
and contagious disease victims. We find here, too, that great 
legion of ‘“‘chronics” who, as a rule, cannot be accommodated 
in the hospitals except for short periods—the diabetics, the 
cancer and heart cases, paralytics, arthritic patients, who 
may be wholly or partly bedridden. We have, too, the aged 
relative whose final months or years may be spent helpless 
in bed. 

In the walking-about group we have the patient recently 
dismissed from the hospital—the mother with her first baby 
and the medical and surgical convalescents. Our largest 
group of ambulatory patients is the army under care in the 
doctor’s office, or in the clinic. None of us knows how 
large is this group, but we have some conception of its size 
when we compare the number of patients attending clinics 
with those who are confined to bed in the hospital. <A re- 
cent study by the Committee on Registration of Social Sta- 
tistics of the University of Chicago indicates that the median 
number for average hospitalization in nineteen cities was 3.3 
patients per thousand population. Computed on the same 
basis, clinic and dispensary registration in these cities ranged 
from 13 to 120 per thousand population. We have no accu- 
rate figures covering the number of patients registered at 
private physicians’ offices, but we estimate from various 
sources that about 85 per cent of our sick population are 
sick at home. 

There is little point in arguing the value of nursing care 
to these people sick in their homes. Else, why do our visit- 
ing nurse associations report the annual increase in their 
work? Why do hospitals and clinics send field workers out 
to instruct patients in carrying out the doctor’s orders? Mod- 
ern nursing is organized to meet all the nursing needs of all 
manner of patients. Nursing fits itself into the plan out- 
lined by the doctor for the patient’s speedy and well-rounded 
recovery. This may mean instruction to the new mother in 
the care of the new baby—it may mean helping the patient 
under insulin treatment carry out the doctor’s orders—or it 
may mean post-operative dressings. It may mean dropping 
in daily to bring a little nursing care and a lot of good cheer 
to the depressed convalescent. For the patient for whom 
there is no recovery in sight it means the physical and men- 


tal comfort that goes with a change of linen, a clean back © 
and a warm bath. 

There are a number of reasons why many sick people are 
not now under nursing care. The chief reason, we believe, 
is the matter of cost. Many of them cannot afford the serv- 
ices of a private duty nurse, especially in prolonged illnesses. 
Many of them realize they do not need full-time nursing 
service, but in many places no facilities have been provided 
for a less expensive amount of care. An increasing number 
is coming under the care of the hourly nurse service of 
many visiting nurse associations, though reports from a con- 
siderable number of these associations indicate that the de- 
mands for this service do not begin to compare with the — 
needs for it. For the patients who are in communities which 
do not have this service, there is little alternative between 
doing without nursing care and purchasing the full time of 
two graduate nurses. 

Is it possible to provide these people with the nursing they — 
need at a price the patient in moderate circumstances can 
afford to pay? We believe that in the majority of instances 
it is, but only through a radical change in our use of nurs- 
ing service. Nursing itself is not expensive. The average 
private duty nurse’s income averages $1,400 a year. Our 
use of nursing service, however, on our present individual- 
istic basis, is expensive. ‘Too often it is beyond the means of 
our patient and he does without it, or else spends money he 
can ill afford. 


HE tradition of providing continuous nursing service to 

every patient, with a nurse at the bedside twenty-four 
hours a day, was established more than fifty years ago. 
Those were the days when hospitals were scarce and places 
of dread, rather than places of hope. They were the days of 
hot stove-lid applications or waiting to see “what it turns 
into” before calling the doctor. Patients were more remote 
from their doctors because of muddy roads and no telephones. 
Typhoid fever, diphtheria and other infectious diseases were 
common. It was imperative to have a nurse on constant 
duty in the home. 

Styles in sickness and in the care of sickness have changed. 
The great advances in medical science and the enormous 
increase in hospital beds, the speeding up and greater accu- 
racy in diagnosis, the reduction of the physical isolation of 
our patients through better travel conditions: these have all 
served to demand radical changes in the methods of caring 
for the patient. The doctor has changed from saddlebags 
to beautifully equipped office. But the practice of continous 
nursing care, of prescribing the same amount of nursing care 
today as was prescribed fifty years ago, persists today. 

The majority of our patients today can get along without 
continuous nursing care. This is constantly demonstrated 
in visiting nurse service and in ward care of patients, The 
average patient suffers no danger under intermittent or hour- 
ly nursing. Rather his well-being is promoted, for he does 
not worry over the high costs and household inconvenience 
of one or two full-time nurses in his home. A nurse coming 
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in for three or four hours at a time, or dropping in two or 
three times a day, can furnish all the skilled nursing care 
that is needed for many patients. She can instruct someone 
in the household in caring for the other needs of her patient 
in the hours when she is not there, or perhaps no other care 
is needed. 

Nursing the majority of our sick patients in their homes 
on a continuous bedside basis, means waste and waste means 
cost. The patient pays for the hours he does not need his 
nurse. True, in paying six dollars for a twelve-hour period, 
his cost is but fifty cents an hour, but multiply fifty cents 
over a long illness and costs mount. The nurse pays for this 
waste, too; she cannot charge what her actual nursing serv- 
ice is worth, but must make a flat charge for busy as well 
as for idle hours. Furthermore, it is the nurse who pays for 
the time she must wait for calls. 
Sickness in the individual is un- 
predictable. Under our present 
individualistic method of special 
nursing, one patient to one nurse, 
there must be a supply of unem- 
ployed nurses waiting to care for 
the unexpected illness or accident. 
The nurse herself pays for this 
availability. She cannot and does 
not charge enough in the eight 
months she is busy every year to 
carry her with any degree of 
comfort in the four months she 
is waiting for work. It must be 
understood, too, that her four 
months of unemployment do not 
occur in a solid block but are 
made up of jagged periods of 
waiting time scattered through- 
out the year, a situation inimical 
to planned use of this time and 
in the long run inimical to mo- 
_ rale. 

Other factors in considering 
the economics of nursing are 
quality and availability. Like 
anything else, nursing care that 
is not up to standard is expensive. 
Nursing comes so close to life 
and death that no one can afford 
poor nursing. Nursing care that 
is not available is also costly. If 
a man is ill in the slack season, 
he has a wide choice of good nurses. If he is ill during the 
busy months, or in an epidemic, he takes what he can get 
or goes without a nurse. Our present free-lance method of 
private duty nursing does not lend itself to a standardization 
of work, or a control of distribution. With 2,200 nursing 
schools in the United States sending out graduates each year, 
representing every degree of nursing education, there must 
necessarily be wide variation in the quality of available serv- 
ice. Further, as our free-lance method of work allows for 
“wide latitude in the choice of cases that nurses will accept, 
we frequently find, on the one hand, an oversupply of nurses, 
and on the other, for a particular type of case, an actual 
shortage of nursing care. 

I do not believe the average patient can pay more than he 
‘is paying today for his nursing care. Rather, he should pay 


“How is the patient?” 


“Yes, doctor.” 


“No, doctor.” 


DOCTOR AND NURSE 


Daumier, great artist and wit, has his joke: 


“Alas, doctor, he died at six o'clock.” 
“Then he didn’t take my medicine?” 


“Then he took too much?” 


“It must have been that he did not take enough.” 
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less and have more of it available in the quantity and quality 
that he needs. The private duty nurse, however, cannot 
charge less than she is charging. She has reached the low- 
est level of annual income compatible with any degree of 
comfort and safety to the patient, for if the standard of liv- 
ing of the nurse gets too low the quality of nursing also 
suffers. Occupations of greater variety are available to 
women today than were available fifty years ago. Financial 
remuneration is better also. ‘Therefore, if nursing is to at- 
tract and keep the service of women of good ability, it must 
offer professional and personal satisfaction at least on a par 
with those attainable in other fields of work. The nurse 
should have a larger and more regular income. She should 
have shorter hours and more opportunities for some life of 
her own—opportunities for study, for promotion and a rea- 
sonable asurance that her work- 
ing life is not over before she 
is fifty. 

Can these two objectives be at- 
tained? We believe they can, to 
the advantage of everyone con- 
cerned, but only if patient, doc- 
tor and nurse join hands in work- 
ing out the solution. Why not 
a broad extension of the prin- 
ciples and methods of visiting 
nursing? It seems inevitable that 
for the great group of patients 
of modest means our nursing re- 
sources must be organized in such 
a way that the present waste is 
eliminated and distribution con- 
trolled. Practically, this means 
organizing graduate nurse staffs 
on salary under a bureau or asso- 
ciation. This bureau, establish- 
ing a uniformly high standard of 
work, offers to the community 
nursing in smaller units than 
the present arbitrary twelve- or 
twenty-four-hour units. Such an 
organization, ‘by virtue of its con- 
trol of distribution, absorbs the 
slack in the nurse’s day, thereby 
materially reducing costs. The 
patient pays for hours rather than 
days of nursing time. 

This need not preclude the 
employment of private duty 
nurses for continuous service if the patient can afford it. 
Nor would it keep from the critically ill patient the continu- 
ous service he must have. ‘This latter patient, as a rule, 
does not remain long in a critical state. He may, after a 
few days, proceed with safety and comfort with decreasing 
amounts of care provided under such an organization. 

In making nursing service available through an organiza- 
tion rather than through an individual nurse, both patient 
and nurse have greater assurance of continuous service, high 
standards, lower costs and availability. The visiting nurse 
association has demonstrated how to distribute nursing serv- 
ice effectively and economically, always maintaining a high 
standard of work. It has followed, in organizing and main- 
taining its staff, the finest principles of personnel manage- 
ment. ‘These principles and methods must be followed in 
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any scheme for making available more abundant nursing 
service at a lower cost. 

I believe that our rural ae small town nursing needs 
especially will ultimately be met largely by some form of the 
hourly nursing plan. It seems to be the most logical solu- 
tion, economically and socially, to the present problem of 
obtaining economical and standard nursing care in rural 
communities, 


HERE are many varieties of hourly nursing in operation 

today. With the exception of a few nurse registry ven- 
tures, all hourly nursing offered on an organized basis is 
done by our visiting nurse associations or insurance companies. 
This service is usually differentiated from the other services 
of the visiting nurse associations, in that it is done on an 
appointment basis and a higher charge is made than for other 
calls. These charges are from $1.50 to $2 for the first hour 
or part of an hour, with decreasing amounts for subsequent 
hours in the same call. Usually this service is available only 
for the eight hours of the working day and for periods not 
longer than two or three hours. Some of the associations 
have arranged for night calls to be taken’ care of by the nurses 
doing maternity work, or by the nurses’ registry. There are 
many ventures in hourly nursing on an individualistic basis. 
Some of these, established by lone nurses, represent the finest 
quality of nursing service. They are real endeavors to meet 
community nursing needs. Other individualistic efforts, 
established only to meet the convenience of the nurse, offer 
little to the patient except shorter units of nursing care. 
Night calls are poorly provided for. Many of the official 
nurse registries list nurses for hourly work and transfer calls 
to them, but accept no responsibility for the quality of the 
work nor the policies that are followed. The average charge 
in these instances is $2 for the first hour and lesser amounts 
for succeeding hours in the same call. A few of the official 
nurse registries are experimenting by employing one or two 
nurses for this work. In Buffalo and Detroit the nurses’ 
registry and the visiting nurse association are working to- 
gether on hourly nursing experiments. 

Reports from many ventures in this field indicate a very 
slow rate of growth for some, while a few have failed alto- 
gether. Publicity efforts of various kinds have been used in 
an effort to arouse a greater demand, but these have been 
only partly successful. It is my opinion that the main reason 
the community takes so little advantage of this service is that 
the average householder does not know what it is—he does 
not realize what it can mean in his home. “Calling in a 
nurse” means to him bringing in the private duty nurse for 
continuous work. It is the only thing, he thinks, to do. 
When one isn’t sick enough for this, then, of course, no 
nurse is called. 


BELIEVE that the broad extension of the intermittent 
| or hourly nursing principle, designed primarily to bring 
adequate skilled service to the patient in modest circumstances, 
is essential if we are to reduce the cost of nursing and at the 
same time not lower its quality. This extension, however, 
depends on two major factors: the re-education of community, 
doctor and nurse in the use of nursing service; and the de- 
velopment of organized facilities for meeting all types of 
nursing needs. As in all purchasable things, it is the consumer 
who will ultimately determine whether or no he wants this 
form of nursing. ‘But the consumer’s taste is cultivated by 
judicious publicity and this is precisely what is needed in 
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developing hourly nursing. We cannot be passive in this 
matter, we cannot merely “accept” calls. We must have a 
positive program for public education with simple explanation 
and demonstration kept constantly before the public through 
various means of repetition. 

The development of organized facilities for hourly 
nursing must accompany public re-education in the use of 
nursing. Organization assures uniformity and continuity in 
service, development of policies endorsed by the medical 
profession, a positive program for searching out and meeting 
newer nursing needs in the community, statistical and 
accounting methods for measuring accomplishment and other 
similar benefits not possible under free lance service. 

We have not begun to plumb the potentialities of this 
field. We cannot be satisfied until we are prepared to render 
every type of nursing service needed, trained and practical, 
twenty-four hours of every day. We must build up a nurse 
reserve for epidemics and other times of unusual stress. 
Further, we must learn how to utilize for the benefit of the 
community the services of the older nurse whose physical 
limitations do not permit a full day’s active work for a 
variety of patients. Out of her rich experience she has much 
to offer in four or five hour periods to one or two patients. 


HE question is frequently asked, ‘““Who shall do the 

hourly nursing in our communities—the visiting nurse 
association, or the nurses’ official registry?’ No one knows. 
It seems rather absurd to say who shall undertake the task 
before we have any clear idea of its proportions. When we 
have explored the possibilities of hourly nursing far beyond 
our present knowledge then we shall know something of the 
nature of the demand, and the proper agency will be found 
to carry on the work. Will it eventually mean a preponderant 
service for “chronics” where bedside nursing is the greatest 
single need, or will it call largely for service in a group 
where health education has its greatest potentialities? Our 
task is to find out through experiment. In one community it 
may be the visiting nurse association which makes the major 
experiment; in another, the nurses’ official registry; while in 
a third it may be done under a joint committee representing 
both groups together with representatives of the medical 
profession, hospital administration and lay public. The future 
will tell us which one of these groups is the logical one to 
carry on this extremely important community enterprise. 
In the meantime, the situation calls for experiment, co- 
operation and an open-minded attitude. 

I do not believe we can progress very far in developing 
hourly nursing until funds are available to provide a real 
demonstration of its value. Hourly nursing should be self- 
supporting, but it requires a considerable volume of steady 
work to make it so. Volume of work depends on public 
demand and the creation of a public demand is a lengthy 
and a costly process. Organizing and maintaining a staff 
is an equally costly process. The average visiting nurse 
association and nurses’ official registry do not have sufficient 
surplus funds to develop a broad hourly nursing program 
involving an extensive campaign of public information and 
the maintenance of a staff ready to answer all needs. 

Has not the community some responsibility for promoting 
experiments that will tend to solve one of the cost features in 
its sickness problem? Can it discharge this responsibility most 
effectively at this stage by providing the capital necessary to 
finance projects in intermittent nursing until they become 
self-supporting ? 


Facts to Face the Future 
The Task of the Committee on the Cost of Medical Care 
| By RAY LYMAN WILBUR, MD. 


OCIETY organizes itself slowly and with 
great waste of human effort and wealth. 
The slow processes of our changing social 
order operate constantly. Those who are 
trying to accelerate or to guide them find 
themselves in a labyrinth of opinion, tradi- 
tion, habit, stubbornness, finance and widely varying view- 
points. In no field is this more evident than in the adjust- 
ment of the discoveries of science, in the field of medicine, to 
the actual care of the sick and the injured. When we face 
such pressing problems as the distressing illness of our rela- 
tives, friends, servants, neighbors or acquaintances, we are 
acutely conscious of the great disparities that exist at the 
present time in the distribution of proper medical care to the 
various elements in our population. 

Through the combined efforts of men and women working 
in the laboratory, the hos- 
pital, the clinic and the home 
in all parts of the world, we 
are in possession of sufficient 
knowledge in both public and 
private health to revamp our 
whole civilization if it could 
be put into universal use. 

Here in the United States 

we have a most interesting 
- practical problem. Some 
forty-eight states with sepa- 
rate governments, different 
constitutions, different laws 
and different methods of 
thought are united in a na- 
tion working under a consti- 
tution which does not lend 
itself readily to a centralized 
plan of health administra- 
tion. Here too we have a 
strongly individualistic and 
self-reliant people which has 
just passed through a mo- 
mentous economic revolution 
based. on discovery and _ in- 
vention with constantly ele- 
vating standards of living. 

The health service of the 
people is largely cared for 

‘by physicians and surgeons 
trained at different periods, 
under different conditions, 
and living in states with 
medical practice acts of great 
‘variety. In addition, there 
are a large number of indi- 


AESCULAPIUS 


This statuette of the god of medicine is of great antiquity. 
It has recently become an acquisition of the William H. 
Welch Medical Library of Johns Hopkins University. 


viduals who are without adequate training but who deal with 
the sick either as practitioners or by assisting them in the 
purchase of a great variety of drugs and remedies. Hospitals 
and various institutions for the domiciliary care of the sick, 
the insane, the aged and the pensioned are scattered widely 
throughout the whole country. Some of these are controlled 
by the national government, some by the states, some by 
counties, some by municipalities, some by churches, some by 
voluntary organizations, and others by universities, corpora- 
tions and persons. An immense amount of vested wealth is 
gathered about the hospital bed. 

We have recently gone into the automobile era, with wide- 
flung highways. The American people have been put on 
wheels, so that distance no longer has its previous significance. 
Only a comparatively small percentage of our people have 
studied biology or have anything like an understanding ap- 
proach to scientific medicine. 
For the most part, they are 
woefully ignorant of the real 
basis upon which modern 
medical science is acting. A 
large percentage of them are 
ignorant of all health laws, 
credulous to the nth degree, 
and apt to view the art and 
science of medicine with 
a considerable degree of 
mysticism. Perhaps the most 
stable force in this whole 
problem is the organized 
medical profession. Yet the 
members of this profession 
are tradition-ridden and un- 
economic in their thinking. 
They have grown up under 
the historical system of the 
charitable care of the in- 
digent sick. They have been 
engrossed with their own 
busy lives in which they have 
had to concentrate all of 
their efforts on solving the 
personal, physical and mental 
affairs of others. 

With the rapid changes 
going on in every phase of 
American life, the medical 
profession is constantly con- 
fronted with the fact that it 
is losing step, working at a 
disadvantage, and that un- 
less order comes out of the 
present chaos in some way or 
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What of the Future? 


By LINSLY R. WILLIAMS 


S medical service saves money to industry, the number 
of physicians employed on full-time salaries will 
increase in this field. 

As hospitals and dispensary work conserves the time of 
the physician and patient, the number of physicians em- 
ployed in these institutions will increase. In rural coun- 
ties, hospitals will be constructed and will be managed as 
open hospitals. 

As physicians learn that group practice conserves their 
time and permits them to see a larger number of patients 
daily, they will form group practices to a larger extent. 

As pay clinics are group practice and diminish cost, 
they will increase in number even though they may com- 
pete with private practice. 

In our larger cities, the number of individualistic 
general practitioners will diminish in number. 

An increasing number of efforts will be made to extend 
medical care to those who do not now get it and more 
adequate medical care to those whose care is now 
insufficient. 

These efforts will be made by official and voluntary 
agencies. 

Who will give this medical care, under what auspices, 
how it will be financed and how payments will be made 
may prove to be one of the most vexatious problems to 
confront us during the next decade. 

As the number of medical students is limited and as 
medical care increases, there will be a shortage of physi- 
cians in this state within the next fifteen years. 

As specialism has brought in its train a number of 
difficulties, the legislature will provide standards of 
admission to special practice. 

As the value of preventive medicine is appreciated by 
life insurance companies, industry and the public, it will 
be promoted and practiced more extensively by the medical 
profession. 

As soon as society appreciates more generally the im- 
portance of extending medical care and the possibility of 
diminishing its cost, the organized medical bodies will be 
consulted more and more when new projects are con- 
sidered.—At the annual meeting of the Medical Society 
of the State of New York, May 23, 1928. 


in another, abnormal solutions may be developed in some of 
the forty-eight states which will be of great detriment to the 
interests of both patients and doctors. 

Such in brief is the situation facing the Committee on the 
Cost of Medical Care, which was organized in, Washington, 
D. C., in May, 1927, after two years of preliminary con- 
ference with physicians, sanitarians, and economists as to the 
need for a new agency to study the economic factors affecting 
the organization of medicine. The following autumn a re- 
search staff started work actively on a five-year program of 
fact-finding, including preliminary surveys of ‘existing medical 
needs and facilities, study of medical costs in terms of 
families, physicians and other agents, and analyses of specially 
organized facilities, such as organized medical service in 
industry and universities, pay and group clinics, special 
hospital services, or visiting nurse societies. The committee’s 
present membership of forty-eight, charged with the direction 
of these studies, includes sixteen private practitioners of 
medicine, seven public health workers, ten representatives of 
hospitals, dentistry, nursing and other special interests, six 
economists and sociologists, and nine persons representing 
the general public. 

Without adequate facts it seemed impossible for us to 
propose anything in the way of remedial measures that would 
be likely to live. With a committee made up of representa- 
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tives of various lines of activity, and because of this with a 
somewhat different approach to the subject, it is hoped that 
we can assimilate the facts as they are brought to us by the 
research workers and organize finally reasonable recom- 
mendations to improve a situation now unsatisfactory to 
doctors, patients and public. 

At first blush the physician is too intimately associated with 
the cost of medical care. The doctor’s bill is likely to seem 
the outstanding element in that cost. I need only mention 
the dentist, the nurse, the hospital, the clinic, and the auto- 
mobile, the chauffeur, the telephone, the office nurse, the 
bookkeeper, the landlord of the physician, to give an idea of 
how many elements there are in making up the total bill for 
medical service. Aside from his investment in his initial and 
his continued training, the doctor in a large city must make 
several thousands of dollars to pay for these services and rents 
before he has anything left for himself. 

Some of the problems which face the committee can be 
suggested by considering the shortage and inaccessibility of 


private practitioners and of equipment in so far as many — 


parts of the country and many people are concerned ; the large 
number of places to which a single patient must sometimes 
go for the diagnosis and treatment of a single disorder; the 
inadequacy of the personnel and of the financial support 
among official and other health agencies; the extensive em- 
ployment of the various cheap and inferior types of treat- 
ment; the great difficulty of securing necessary capital for 
medical institutions and for the support of public health and 
the great problem of free service and who is to pay for it. 
Essentially, we must remember that all sickness must be 
paid for from someone’s savings; if the patient’s, past or 
future savings, for during illness earning capacity largely 
ceases. 

The fundamental cause of our present difficulty, insofar 
as the medical profession and the majority of the population 
is concerned, is that we are still mentally viewing medicine 
from the standpoint of the days when the doctor and his 
saddle-bag provided all that medical science could bring to 
the bedside of the typhoid case or the mother undergoing the 
pangs of childbirth. The problem, then, is how to get our 
thinking corrected and how to make available through some 
form of organized machinery all that medical science has 
to offer to all of our people desiring scientific medical care. 
A certain small percentage who are resistant to the dic- 
tates of common sense need not be brought in, since they 
will, not come in. 

Hundreds of recent newspaper items and magazine articles 
emphasize the extent and keenness of public interest in this 
subject. This has been spontaneous, not due to any action 
of the committee. The committee, recognizing that it has 
a great national responsibility, has endeavored to secure 
financial support in such a way that we can be absolutely 
free in any decisions which we may care to announce. A 
number of the great foundations have contributed generously 
to our work. We have had the cooperation of such agencies 
as the American Medical Association, the Metropolitan Life 
Insurance Company, the United States Public Health Serv- 
ice, state and local health departments, visiting nurse as- 
sociations, the Social Science Research Council, the National 
Drug Trade Conference, the American Dental Association. 

It is too early for us to know what the results are to be. 
All we can’say is that we are on our way and that we are 
trying to meet the facts squarely and to work toward a 
typically American solution of this massive and vital problem. 


THROUGH NEIGHBORS’ DOORWAYS 


Parliaments of Persuasion 


By JOHN PALMER GAVIT 


EN years of the League of Nations. During 
this period of world-wide celebration of the 
anniversary, stabilize your own estimate of the 
importance of this first world-experiment in 
neighborship by trying to imagine what would 
have shaped international rehabilitation during 
the past ten years had there been no League of 

Nations. The most agile imagination will falter; for the thing 
is stark unthinkable. Even if the League of Nations had not 
been deliberately and inextricably interwoven with the peace 
treaties, something of the sort must have been devised out of 
sheer necessity to avert chaos. Humanity never can be suffi- 
ciently grateful to those brave and unselfish souls who, with the 
aid of the logic of events, have built up the technique of com- 
mon purpose and endeavor which has become the characteristic 
of the league and to so marked an extent and increasingly the 
habit of the world. 

Historians will fix the official birthday of the League of 
Nations as January 10, 1920. On that day, at 4.15 P. M., ratifi- 
cations of the Treaty of Versailles were deposited at the French 
foreign office in Paris by nineteen nations, including Australia, 
Belgium, Bolivia, Brazil, Canada, Czechoslovakia, France, 
Great Britain, Guatemala, India, Italy, Japan, New Zealand, 
Panama, Peru, Poland, Siam, Spain, and the Union of South 
Africa. Four other states—Argentina, Chile, Paraguay and 
Persia—became members by invitation to adhere to the Cove- 
mant. That is well enough for the birthday for statistical 
purposes; but quite as important organically, (aside from the 
erucial date of the signing of the treaty itself) was that day 
in June, 1919, more than six months earlier, when Sir Eric 
Drummond, the Frenchman Jean Monet, and Raymond B. Fos- 
dick, the first three officials of the league, met in London to de- 
cide how to organize, and what to do then. There was no pro- 
gram, no personnel except themselves, and no money from any- 
where with which to acquire a personnel. For such stenographic 
help as they had to have, they paid out of their own pockets. I 
don’t know whether they ever were reimbursed; but I imagine 
they felt it a good investment. Nowhere in history was any 
precedent to guide them—they were feeling their way into a 
wilderness without guide-posts, maps or trails. Around them 
the wreckage of all stabilities and the horrid pollutions left over 
from the most diabolical of wars; in an atmosphere still poison- 
ous with fear, and with ancient hates immensely aggravated. 

“The Covenant spoke,” says Fosdick, “of certain duties of 
the projected League of Nations. We wrote them down on a 
sheet of paper... .” 

It would require all the space in this issue of Survey Graphic 
even to summarize what has developed in these ten years out of 
that first brief list of possible tasks and activities. One thing 
worthy of special notice is that from that very beginning it 
has been recognized that it would not be sufficient for the 
league to occupy itself with the mere prevention of war, the 
pale abstraction of “peace.’’ Its activities must be affirmative, 
and manifold in the interest of human welfare. That first lit- 
tle list enumerated several subjects, but the prevention of war 
was not among them; it was seen even then that that must 
be a by-product; or, rather, a natural consequence, inevitable 


from international cooperation in concrete matters of common 
concern. As Fosdick remembers it: 

Registration of treaties, mandates, trafic in women and children, 
trafic in opium and other dangerous drugs, traffic in arms, the 
prevention and control of disease, cooperation with existing inter- 
national bureaus—all these matters were listed in the Covenant 
and we conceived them as possible subdivisions or committees of 
the league. 


N the year before that, General Jan Smuts, in his famous 

pamphlet, The League of Nations, published just after the 
Armistice, had struck somewhat the same note: 

Peace and war are the resultants of many complex forces, and 
those forces will have to be gripped at an earlier stage of their 
growth if peace is to be effectively maintained. 

These considerations have been of the very genius of the 
league from its beginning: that the roots of international rela- 
tions and conflict lie in things and conditions of ordinary life, 
and that therefore conflict can be avoided only by cooperative 
preparedness and understanding as regards those things. For ex- 
ample, in the first serious conflict submitted to the league, that 
between Sweden and Finland over the Aaland Islands lying 
between them at the entrance to the Gulf of Bothnia, it was 
necessary to explore questions chiefly geographical, geological, 
ethnological. This was done by experts in those fields, and al- 
though the islands lie (to surface appearances) nearer to Swe- 
den, they were awarded to Finland, and Sweden accepted the 
award. When Austria appealed to the league for help in her 
dire financial straits, she found that the economic experts al- 
ready had collated the data necessary for a solution. The so- 
called “Dawes Plan” for the handling of the German repara- 
tions business was in substance the work of the league’s eco- 
nomic section. Probably nowhere on earth is there ready at 
hand so complete a bulk of the technical information essential 
to the solution of any international dispute. 

In general, there has grown up out of experience, by the 
mere attrition of successive and interlocking facts in the life of 
the world since the war, a habit of continuous conference, tak- 
ing the place of the sporadic gatherings in an atmosphere of 
mutual suspicion and hand-to-mouth information which used to 
prevail. Almost every year since the timid beginnings, the league 
has had to face and compose situations any one of which in the 
older day might have precipitated war. Every one of them has 
dissolved under the process which has come to be taken as a 
matter of course. So much so that it is hard to realize that 
it has not always been so. Hard to remember that formerly 
the conference took place always after the war. 

Continuously also there has gone on that other process of 
cooperation in economic, hygienic, humanitarian and other scien- 


_tific and exploratory ways and directions which in itself would 


have justfied the existence of the league. 


HERE was a period of five or six years during which the 
secession—it was nothing less—of the United States from 
the membership in the league, to which we were committed by 
every test of world expectation and our own good faith, under- 
mined its vitality, palsied its arm, and (Continued on page 445) 


431 


Medical Bookplates 


ORE than five hundred bookplates of physicians and medical institutions were displayed 

in Chicago during November by the library of the College of Medicine of the Uni- 

versity of Illinois. We are indebted for selections from that rich store to Margaret Lovell 
Plumley, assistant to Michael M. Davis of the Julius Rosenwald Fund. 
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Letters 


Gur lites 


In which books, plays and people are discussed 


Edited by LEON WHIPPLE 


Toys for Demos 


S this the Age of Woolworth? Is ‘the culture 

of the Demos revealed at the Five and Ten? 

I pray not, but there be portents . .. and 

Woolworthian hath the noble sonority of Eliza- 

bethan. Note, then, that this December ap- 

peared amid the bijouterie of the 2,100 red- 

front emporia four new ten-cent magazines—The New Movie, 
The Detective, The Home, and The Illustrated Love Maga- 
zine. In the New York stores vast piles melted almost over- 
night; perhaps a million copies were distributed through these 
United States. The movie magazine was gone ere my own quest 
began, become now, I suppose, a collector’s item. This was the 
birth, engineered by the Tower Magazine Corporation, some- 
how interlinked with the parent Woolworth chain; and I proph- 
esy more millions will be sold month by month. For here ready- 
made is the distribution system most popular magazines have 
to erect at high cost, and an audience for advertising of those 
buying women who populate the Five and Ten. I note already 
an ad of the Chevrolet car. There is gold in those pages! 
There is also a deal of 
pewter, as reading reveals. But 
signs of promise, too, so it will 
not do to high-hat them. They 
Offer aid to the diagnosis of 
Middletown, U. S. A.- For 
here is standard goods for 
standard people with the sig-' 
nificance of a species in its nat- 
ural habitat. They are de- 
signed to meet an existent 
demand as surely as the cos- 
mietics, tools, and notions next 
them meet the Woolworthian 
demand. What sorts of read- 
ers frequent these aisles? By 
and large, I think, just folks, 
bewildered yet aspiring, who 
think they can buy dreams and 
illusion and forgetfulness as 
they hope to buy beauty in a 
vanity-case at Counter 22. It’s 
an old race; these magazines 
are not new, just epitomes of 
Our present modes, literature 
of escape and guidance such 
as the populace has always 
craved. Those who lament 
that we are going tabloid 
should read that recent fas- 
cinating book, Forerunners of 
English Newspapers (1476- 
1620), by Martin Schaaber 


three hundred years ago, tales of love and murder, catastrophe 
and witches from the new-born printing-press. ‘The literature 
of wonder we have had always. 

Inside these tinsel covers are 128 pages in effective format, 
though the printing is symbolic Woolworth, where desire out- 
reaches purse. The pictures and display are lively beyond aca- 
demic tastes, but not o’er raw. This is a miracle ten cents’ 
worth—the printing-press is the exemplar of mass-production. 
The Detective Magazine is not for connoisseurs like me; the 
tales are machine-made, mixing realism with the delicate make- 
believe of the genuine art. But they reveal the needs of a 
time-killing generation that has walled itself off from folk-born 
play. This is sterile but harmless. 

Now The Illustrated Love Magazine—one smiles, but the 
smile is edged with pity. The old hunger and the old loneliness 
still drive us down the ancient road that led past Eleusinian 
mystery, astrologist, love-philtres, hope-chests, and the agony 
column to seek today strange revelations for desire from this 
odd godmother, the glittering Press. Cinderella Stenographer 
enjoys vicariously both love 
and riches; the eternal repre- 
sentative lover is queerly in- 
carnate in Lindbergh and H. 
R. H. the Prince of Wales; 
the 100,000 letters to an editor 
for the love-lorn reveal that 
girls are still girls; the lottery 
of marriage is foreshadowed 
in How to Select a Husband 
by Numerology. But this is 
not sex: this is The Quest. 
Marriage is a mere addendum, 
and social duty the echo of a 
grouch; this moment we seek 
young passion, moonlit bliss, 
mystery that makes immortal 
Aucassin and Paolo, Beatrice 
and Guinevere... and a kiss 
the common language of us 
all. Who will may throw 
stones at The Love Maga- 
zine, not I, before the splen- 
dor of this undying fire. May- 
be you think this is cheap and 
blatant; maybe the young 
think you cold and antique. 
Dame Nature is the arbiter. 

The Home is the perfect 
deduction of the tastes of mil- 
lions of American women: 
fashions, housekeeping, a film 
guide, beauty, money-making, 
home-building, health . . . and 


(University of Pennsylvania 
Press) and learn how people 
craved sensational reading 


From New York Is Like This, one of the most delightful of 
the season’s gift books, with text by H. I. Brock and illus- 
trations by J. W. Golinkin. (Dodd, Mead, $6.) 
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fiction. Some big names, 
Fanny Hurst, Faith Baldwin, 


a LE AT TY 
PASQUALINO 
makes eight for 


MRS. BUFFANO 


Teresa, Michele, Maria, Peppino, Pietro, Rosina, Celeste— 
and now Pasqualino. Eight of them—and goodness knows 
it was hard enough caring for seven. 

Extra help would certainly come in handy at Mrs. Buffano’s 
now. So tell her about Fels-Naptha Soap. Its good golden 
soap and plentiful naptha, working together, will give her 
extra help with the cleaning. Extra help with the washing. 
Extra help that will do all her soap-and-water tasks easier 
and quicker. The way Fels-Naptha works in cool or luke- 
warm water will please Mrs. Buffano, too. 

Write Fels & Company, Philadelphia, Pa., for a sample 
of Fels-Naptha, mentioning the Survey. Graphic. 


THE GOLDEN BAR WITH THE CLEAN NAPTHA ODOR 


JE... FELS-NAPTHA 


"MODERN HOME EQUIPMENT” 


Our new booklet is a carefully selected list 
of the -practical equipment needed in an 
average-sized home. It is invaluable, alike to 
new and to experienced housekeepers — 
It considers in 
turn the kitchen, pantry, dining room, general 
cleaning equipment and the laundry, and gives 
the price of each article mentioned. 


Ask for Booklet S— it will be sent postpaid. 


LEWIS & CONGER 


45th Street and Sixth Avenue, New York City 


already in its fourth edition. 


SG SEAL SDT DOLE SO ATS 
Why is adequate medical service 
available only to the poor and rich? 


AMERICAN MEDICINE and the 
PEOPLE’S HEALTH 


By Harry H. Moore 
Public Health Economist, United States Public Health Service 


Many questions of great importance to both physicians and laymen 
are answered in this unbiased survey of medical costs and the 
organization of Medicine. Special reference is made to the adjust- 
ment of Medical Service to social and economic change. With 
an Introduction by the Committee of Five for promotion of study 
of the Economic Factors affecting the Organization of Medicine. 

$5.00 
D. Appleton and Company, 35 West 32d Street, New York 
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(In answering advertisements 


Will Irwin debating Inez Haynes on marriage. Homer Croy, 
gently bemused about How Late Shall a Girl Stay Out? 

Tucked in are real matters: the child and the dentist, the prob- 
lem of an adopted child, or how a girl feels to a stepfather. 
But these last seem empty, sentimental, playings with unknown 

deeps. The essences of character and domestic relations are 

never touched as they are in the keen tales of Eleanor Wem- 

bridge. In evolution the task of these magazines seems to be 
to put questions into people’s heads and leave a deposit of in- 

formation, perhaps wisdom, en passant. ‘The rest is sugar... 

with the chance that the false picture cancels the true. 

The editing is a superb avoidance of offense to our general 
mores: the licentious has no place, though things are dressed 
up with zippy titles and given a “kick” that belies their essential _ 
decency. Such conformity procures a kind of selective un- 
reality. It is a dangerous purity that leaves vast areas of life 
to silence—the graver art, religion, sex. “The American folk 
is in a curious dead-center between science and mythology, 
reality and illusion. The scientific mood is widespread, so we 
refuse fantasy or pure myths. We like to feel we are facing 
real things, yet do not face them; we dig up situations that 
other ages carefully forgot, or turned over to religious opti-~ 
mism and then refuse the bitter travail of making terms with 
our universe. Reconciliation with this terrible indifference is 
slow and dangerous; so it is perhaps a self-preservative instinct 
that makes plain people dress up with illusion the reality they 
have at least had the nerve to confront obliquely. The trend 
is clear in the pictures these magazines use, not the imagina-_ 
tions of artists, but posed photographs. You see?—real but not 
true, misleading by surface verisimilitude, but empty of spirit, 
with play-actors in near-tragedies. 

Is it a wonder the audience is confused, or rushed back to. 
the certain things—success, health, possessions, clothes, leisure, 
efficiency, the native gods? ‘These magazines, and many of 
prouder origin than a red-front notion-store, are concerned 
with materialisms. They deny the spirit, because science that 
gave them toys and comfort laughed at religion. Now science — 
consorts with its own new mysticism, but the people have noth-— 
ing, nor faith nor art nor pagan joy—only trinkets, the trinkets 
of the Woolworth Age... including print! : 


NE new toy—or is it herald?—has come, as we knew it 

would, the movie newspaper. Editions appear hourly on 
the screen of the Embassy Theater on Broadway from eleven 
morn to midnight for an endless succession of audiences. The 
subscription price is twenty-five cents. The hour’s program is 
entirely news reel cinema with sound, and less offensive sound 
than most. Everything here is real and spot-news, even the 
sound of the shot aimed at the crown prince of Italy and his 
Belgian bride, caught eternally in the recorder. Too real, and 
suggesting grave problems as to invasions of privacy, was the 
confession of a boy murderer seen on the screen, and heard 
telling the district attorney his pitiful tale. No compromise be- 
tween truth and fake there—but heart-breaking tragedy. Mr. 
Fox and Mr. Hearst were too zealous, but I cannot help think- 
ing the obvious folly of this love-crazed youth may have had 
deep meaning for the casual crowd. It was terrible, and terror 
purges. The other thrill was hearing-seeing (what new word 
shall we use for that twin-act?) Ben Lindsay movie-tone his 
will. His claim that courts should admit such picture wills to’ 
probate and would be guided by the actual appearance of the 
dead man in court, may be far-fetched but this, as did many a 
thing in the show I saw, opens up vistas. The dead can now 
leave voices and souvenirs that may change ‘our forgetfulness 
or assuage our grief. I do not guess which. 

Not everything was of this super-sensational sort—yellow 
cinematism. ‘The four candidates for mayor of New York had 
five minutes each, and some got laughed at for their bunk. The 
talkie has an uncanny power (Continued on page 436) 
please mention THE SuRVEY) 
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What Medical Care Means to the Millions 


Have you thought of medical science as being neither more nor less than care of 
the sick? 


Most people take that view. It is natural—but wholly superficial. 


Medicine, from the days of the early medicineman has always effectively moulded 
the character of society. 


Modern medicine, since Pasteur, and the “germ theory of disease” have profoundly 
modified the social order of today. 


Acquaint yourself with the underlying facts. An accurate concept of modern 
society is not possible otherwise. The recently published : 


Medicine: Its Contribution to Civilization 
By Edward B. Vedder 


is an excellent means of orientation. It is readably written for the layman. It is pleas- 
antly styled. It deals in detail with predisposing causes of disease, with infection, with 
nutrition, with glandular disorder, with degenerative disease. It tells of the present 
accomplishment in public health, of the conquest of disease, of the cancer problem, of 
problems we now face. 


Says Dr. M. P. Ravenel, a reviewer of the book: 


‘An accurate survey of what medicine has contributed without any 
of the whoop and hurrah which too often accompanies such informa- 
tion—beautifully printed and can be heartily recommended”. 


The price is $5.00. 


Popular Books on Personal Health 


Hygiene of Sex—von Gruber. $1.50 (Fourth Printing) 
“Strong, rational, well-written”—Journal of Social Hygiene 
The Most Nearly Perfect Food—Crumbine and Tobey. $2.50 
The story of milk as the elixir of life and deferrer of old age. 


Nutrition—Walter H. Eddy. $2.50 (Second Printing) 
“Very complete, up-to-date and written in easy narrative style’— 


New England Journal of Medicine. 


Light and Health—Luckiesh and Pacini. $5.00 
‘“‘An immense amount of information of the most practically valuable 
character”’—Journal of Franklin Institute. 


The Williams & Wilkins Company 


Publishers of Scientific Books and Periodicals 
Baltimore, U. S. A. 
435 


Dy Willian Ji Rebineoite 


AMERICA’S SEX, 
MARRIAGE and DIVORCE 
PROBLEMS 


OVER 200 CASES 


taken from adual experiences 


The problems of Sex, Marriage and Divorce concern 
every living human being. They are discussed in Dr. 
Robinson’s well known simple, frank and forceful manner, 
in his latest book, “America’s Sex, Marriage and Divorce 
Problems.” No smart-alecky exhibitionism, no abstruse 
discussions, but facts, facts, facts from life; hundreds of 
actual cases from practice giving the causes of the break- 
ing up of homes (and the breaking of hearts), of sep- 
aration and divorce—and how to avoid them. 


One chapter in this book of 475 pages (finely printed 


and cloth-bound) may be worth to you one hundred 
times the price of the book. Order today. 


PARTIAL TABLE OF CONTENTS 
Part I—DIVORCE, SEPARATION The Shame of Mothers of 


AND BROKEN HOMES, 


Causes of Divorce and Sep- 
aration. Cases 1 to 110. 
Principal Causes of Divorce 

and Separation. 


Part II—WHY THEY DO NOT 
MARRY. 


Celibacy in Men—Why They 
Do Not Marry. Cases 1 
to 41. 

Why Women Remain Single. 
Cases 1 to 28. 


Fourteen. 
If You Were the Judge, 
What Would be Your 
Sentence? 


. Mother, Daughter and Doc- 


Part 


tor. 


1V—BIRTH CONTROL AND 
ABORTION. 

Birth Control or 

* ception. 

East or West, Pity the Poor 
Children. 


Preven- 


on There Any Happy War and Our Duty to 
omes! : 


Homes. | 
Ideal Marriages and Per- 
fect Homes. 


Diminished Birth Rate Not 
Due to Diminished Fer- 


d tility. 
The Future of Marriage— Bi ; 
epee é > irth Control Pioneers. 
What is it Going to Be? Two Young ued, 1 Why 


Part I1I—LOVE AND THE SEX 


the Race Degenerates. 


INSTINCT: THEIR VAGA- Criminal Knowledge Which 
RIES AND AGONIES. Everyone Wants for Him- 
The Havoc Wrought by self. 


Love and the Sex In- 
stinct. Cases 1 to 24. 
Vagaries of Love and Sex. 
Advice to Intellectuals Who 

Fall in Love. 
Women of Seventy and 


Abortion. 

The Doctors and the Girl— 
Who Was More Moral? 

A Physician of 79 and an 
Abortion. 

Attempts at Abortion When 


Love. No Pregnancy Exists. 
ea Ree Two Types of part VsMEDICO—SEXUAL TOP. 
Seventy-nine versus Twenty. 5 
Twenty and Fifty-three. Part VI—BLACKMAIL, SADISM 
Love and Jealousy. AND. ACCUSATIONS OF 
The Element of Fear in RAPE. 

Love and Jealousy. Part VII—PROSTITUTION IN ITS 
Crimes of Love and Jeal- MODERN ASPECTS, 
ne Gaaa Mende Part VIII — HOMOSEXUALITY. 
De bere Disfiguring Her TRANSVERSIELL Ww 

wn Face. 

i i Part IX—MISCELLANEOUS SEX- 
pronics and Tragedies of UAL TOPICS, 
A Painful Situation for a Part 


Physician. 


X—NOVELS AND SEX 
BOOKS. 


SPECIAL ORDER COUPON 


CRITIC & GUIDE CO., 

319 West 48th Street, New York 

I enclose my remittance for $3.15 for which, please send me (express 
prepaid) a copy of Dr. William J. Robinson’s ‘‘America’s Sex and 
Marriage Problems,’ in which he gives details of more than 200 
cases taken out of his medical practice. 


(Continued from page 434) to sift a man and leave his char- 
acter embarrassingly naked to the public view. I liked the | 
squish of bare-legged French peasants treading out the grapes” 
for wine; and the wind of a Lake Michigan storm was real - 
enough to give you chills. The show is crowded all day on~ 
Broadway, a kind of cheap pick-me-up, or a place of regular 
resort for those who, like me, want more and better news reels, — 
to enjoy curious glimpses of life, travel, adventure, ceremonial — 
shows, and daily drama. It’s better than the tabloid. But I | 
doubt whether the all-newsreel show finds support outside 
large cities. Elsewhere, let us pray, these interludes may — 
crowd off some of the melodrama and bilge now projected. 
The prospect that truly thrills and threatens is the home — 
televisor for newsreel or actual events. Going to the news- 

movie becomes a chore. Who will not welcome life’s daily 
parade across a radiant screen from his fireside. Newspaper, | 
book, theater, sports—beware that day! 4 
The educational opportunities are enormous; the supply of 
world-wide current events of interest inexhaustible. Right © 
now I want to see the new front-drive car in action, and cer- 
tain experiments in electronic physics and visit a planetarium! 
The editor can use all his ingenuity, wisdom, and taste. Equal- 

ly astounding are the chances for publicity and propaganda. 

Mussolini appeared on every program at first—propaganda, or 
just news value in a picturesque gentleman? ‘The navy has © 
long been showing off its wares. The age-old problems of — 
the press, morals, taste, partisanship, all bob up here. Demos ~ 
has a new toy, but it may be turned into some Frankenstein's — 
monster, potent to condition us, and to mold our ideas or certify 
our prejudices. Who shall open and close this window on the — 
world? What chance has the abstract, say peace or justice, iy 
; 


to secure vivid and pictorial form to compete with the thrillers? 

Indeed, we need to ask what kind of people and what kind 
of a civilization is being beaten out by these ceaseless impacts, 
from cinema, radio, newspaper, magazine. We may have in- 
vented machines that are as dangerous in peace as our innocent | 
airplane and dyes proved in war. It is high time we took 
inventory of these playful influences, the powers that control 
them, and the artists or craftsmen who supply their materials. — 
The people need standards that teach what is wheat and what. 
is chaff. Otherwise they may be enslaved through their own 
herd passions. Where in this welter are standards of values — 


or ideas of meaning? LEON WHIPPLE 


“The Proud Man’s Contumely” 


DON’T CALL ME CLEVER, by Lawrence Drake. Simon and Schuster. 
351 pp. Price $2.50 postpaid of Survey Graphic. i 
The publishers’ — 


DON’T know who Lawrence Drake is. 
I announcement says he has lived in eight large cities of © 
America, in at least seven cities of Europe, not one of them in ~ 
Russia, and that this book was written in a Paris hotel. Un- | 
important, all of it, to this novel. For the god from the ma- 
chine in Don’t Call Me Clever is a Russian small-town Jewish | 
quarter, and the figures which it has marked are Russian Jews | 
transplanted to the German-American community of Milwaukee 
in the days of Percheron brewery horses and gas lights. What 
then of some consequence about Lawrence Drake? He writes | 
a first novel as if he were an experienced craftsman of the new — 
school. He delineates the characteristics of the transition Jew — 
as only a Jew can. He resents them as can only a Jew, an 
uncomfortable Jew. : | 

In a tersely written, brief book, which moves with the heat 
of an intense quarrel and where every page says something to 
effect, we have an arraignment of first-generation Jews in 
America, mainly through their conversation and actions. It is 
arraignment because there is not an alleviating spark of good 
humor in the novel. All the more because the author knows no 
pity the reader is swept with pity— (Continued on page 438) 
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RSME INE RRS LM 


The Newmayer and Broome 
Health and Happiness Series 


By S. Wem Newmayer, A. M., M.D., Supervisor of Medical Inspection of Public Schools, 
Philadelphia, and Epwin C. Broome, Ph. D., LL.D., Superintendent of Schools, Philadelphia 


THE beginning book contains ten lively little plays and stories to be read 
and acted, with fascinating pictures in two colors; the second thirty brief 
stories and jolly health rhymes; the third is a textbook of personal hygiene 
enlivened by real life anecdotes; the fourth is a more advanced textbook, 
setting forth in a clear, impressive manner the physiological facts which 


pupils of the upper grades should know. 


Tuer Pray Roap to Heartu, $0.64 
Heattu Hasirts, $0.72 


AMERICAN BOOK COMPANY 


CHICAGO 


NEW YORK CINCINNATI 


THE Way To Keep WELL, $0.84 


Tue Human Bopy anp Its Carz, $0.96 


BOSTON ATLANTA 


Books of Lasting Ualue! 


Disease Prevention 
By HERBERT H. WAITE, M.D. 


‘The best volume for the properly in- 
formed health worker”. 
J. Howell Way, 
Pres., N. C. State Board of Health 
$4.50 


Ageless Youth 


By CHARLOTTE C. WEST, M.D. 


“A unique book. It is written by a 
woman of large medical experience 
among women and children.” 
S. Adolphus Knopf, M.D. 
$3.00 


Thomas Y. Crowell Company 
393 Fourth Avenue New York 


HEREDITY 


ENVIRONMENT 
aD 


HEREDITY and Envi- 
ronment — we need the 
best of both! The 
Graphic features the en=- 
vironment, and for the 
whole story, the illus- 
trated monthly Journal 
of Heredity presents 
many of the articles 
which increase our 
knowledge of the in= 
heritance of human stat- 
ure and abilities—phys- 
ical, mental, and moral. 
The Journal of Heredity 
is published by the 
American Genetic Asso= 
ciation, organized in 
1903 for ‘“‘the increase 
and diffusion of knowl- 
edge regarding heredi- 
ty.”’ Dues, including sub= 
scription to “Heredity”, 
$3.00 per year. Circular 
on request. 


AMERICAN GENETIC 
ASSOCIATION 


Victor Bldg. Washington, D. C. 


is 


1 Jj Extremes of Human Stature 
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THE BOOK OF ARTHUR GLEASON 


~MY-PEOPLE” 


By ARTHUR GLEASON 


ON G,’ ; 


By HELEN HAYES GLEASON 


HE man who in wartime forecast the tremendous 

swing of the past decade in British life, turned his 
scrutiny to the oncoming American. ‘The world has 
made a fresh start and he is on hand in plenty of time,” 
he wrote. “If one generation of youth will carry its un- 
defeated purpose through the span of years at the pace 
of its flying start, we shall release a force and beauty into 
time, surpassing former things.” 

To celebrate and illustrate that faith is the purpose 
of this sheaf of little essays. Its lyric prose treats of 
the facets of American impulse; its rhythms are as 
various and contrasting as the jets of nervous vibrancy 
in Manhattan Nights and the drumming undertones 
of Ramskapelle Barnyard. 


HE author of “My People” was essentially one 

of them, a lover of tolerance, a hater of repressions 
and violence. He challenged the hazards of freedom. 
There was in him that unconquerable spark of the spirit 
of life, youth that rides the flow of events, the creative 
artist. Of these Mrs. Gleason writes, and especially 
of his quest for beauty, the beauty of simplicity, of 
truth, of suffering. 


$2.50 


William Morrow and Company 
386 Fourth Avenue, New York 


(Continued from page 436) for the crafty, fawning, suc- 
cessful, devoted older brother no less than for the tortured, 
intellectual, introspective younger brother. And equally for 
every minor character, slovenly older women and young mistress, 
mishandled children, smaller men who are tools of the more 
shrewd. The four Christians in the book offer a relief. They 
are serene; they are socially secure—one may dismiss them 
without concern. ; 

I see this as a kind of Jewish Hamlet, a tragedy for those 
—author, characters—for whom “the time is out of joint,” but 
must be set right. They charge against the foe. It is invisible 
chains of the ghetto they are charging. They destroy them- 
selves, men of action and intellectuals, the one by sycophancy, 
the other by introversion. 

Why charge? Why even contemplate? To mix Shakespeare, 
“Hath not a Jew eyes? hath not a Jew hands, organs, dimen- 
sions, senses, affections, passions?” apart from his Christian 
contacts? Must we always have a thematic novel about the 
American Jew? Or the Negro? Or the Indian, or any other 
race? 

FLorENCE LorB KELLOGG 


Enter the Queen Again 


QUEEN ELIZABETH, by Katharine Anthony. Knopf. 263 pp. Price 
$4.00 postpaid of Survey Graphic. 
It is often stimulating to compare biographies upon the same 

subject, or to contrast the treatment at various hands. 
Earlier in the year we had Strachey’s Elizabeth, now she is 
accorded a further interpretation by Katharine Anthony. Each 
of them, Strachey in particular, takes the modern attitude of 
the historian in evoking episodes so charged with drama that 
it satisfies argument. Miss Anthony achieves this in milder 
degree, being in the main content to set down the facts, plain 
and unadorned, that survive a Queen’s career. Consequently 
she stays true to her historical principles, though the result 
might seem to some less satisfactory than the Strachey book, 
since it somehow lacks the special lustre that comes when the 
emotions are led into a state of heightened sensibility toward 
the subject. 3 

Miss Anthony prefers to be simply the historian and thus 
eliminates other issues not strictly factual. Or possibly such 
comment as this has little to do with the actual content, the 
virtues or the defects, and it may seem captious to cavil af 
a book which so obviously bears all the marks of clear ane 
careful exploration into recesses long musty. Yet—for it be 
comes difficult not to identify this biography with its con: 
temporary of a season ago—in Elizabeth and Essex prose rise: 
to the level of the period itself, as if by some secret alchemy 
not unlikely through the coloration of Strachey’s own tempera: 
ment, and the Golden Age quickens again in his words. Whethe: 
his account be accurate, or stained with imagination, there 
glows like mediaeval glass, the fragments of that epoch, weldec 
by an artist as well as historian, into the brilliant, wayware 
figure of another Fairy Queen. 

Both writers are interested primarily in analyzing the trait 
of that arresting and elusive personality, hence each brings t 
bear upon it all the tools and craft of a psychological technique 
Miss Anthony has no slight equipment in any direction—he: 
bibliography includes a formidable list of authorities and refer 
ences; neither is there lacking archaic evidence to support he 
statements or to lend weight to the values she derives fron 
her examination into the neurotic constitution of England’ 
Queen. Her manner of approach in such instances, has 
quality of sensitivity that is seldom met with, balanced b 
scrutiny bred of a cool detachment. 

Character and destiny, for people as well as for individuals 
constitute the vital forces which make history. These Mis 
Anthony reveals, by tracing both the inner and outer sequenc 
of hidden elements, as subtle as intricate, that combined t 
form Elizabeth’s character, viewed in relation to her action: 
There is no other wealth but life, it has been said, and lif 
was indeed enriched in her reign. Thus it descends to u 
sparingly, almost meagerly, in this new biography. “Amon 
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ll kinds of honorable pleasure,” said 
rantome, “the Queen of Navarre ex- 
lied in making weapons grow rusty 
vhile wits grew bright.” So it was with 
other Queen. Hate SCHAFFNER 


ownfallofthe Habsburgs 


HE DISSOLUTION OF THE HABSBURG 
MONARCHY, by Oscar Jaszi. University of 
Chicago Press. 488 pp. Price $3.00 postpaid 


of Survey Graphic. 
HE onetime minister of minorities 
‘fi in the Karolyi cabinet gives us a 
stmortem report on the sickness and 
ath of the Dual Monarchy. Eminently 
ed for the task from twenty-five years 
of active participation in the affairs of 
the Empire, Dr. Jaszi has written a 
richly informing work. His was one of 
the few voices that long cried in the 
ilderness of feudal privilege for re- 
- which he believed would forestall 
calamity. Just prior to the World War 
he published his program in a com- 
prehensive volume. After the war in 
Karolyi’s cabinet he was given a chance 
to put his solutions into operation. But, 
he tells us, it was too late. The situa- 
tion was beyond help. So the reformer 
writes the sequel to his earlier work in 
this autopsy. 

Postulating a voluntaristic theory of 
history instead of a deterministic one; 
the author holds the dissolution was due 
neither to mechanical forces or diplomatic 
intrigues, nor the World War, but to 
social agencies that might just as well 
have been directed to the integration of 
the Empire as to its undoing. 

The basic difficulty of the monarchy 
was ethnic diversity with the historic 
traditions of each nationality hostile to 
the others. A German minority of a 
Hetle over one third dominated eight 
fationalities in Austria while a bare 
majority of Magyars ruled seven groups 
in Hungary. The hegemony in both in- 
Stances was directed to organic unifica- 
tion, at first for the Empire but later 
against it, instead of toward a practical 
autonomous confederation of the various 
nationalities. Forces, including the dy- 
nasty, the army, the aristocracy, the 
Roman church, the bureaucracy, capital- 
ism, socialism and free trade, which were 
essentially centripetal in nature, tended 
eventually to become centrifugal in 
effect. The Austrian bureaucracy, for 
instance, absorbed so many persons of 
the various national groups that it was 
transformed into an anti-Habsburg in- 
fluence. Socialism likewise instead of 
promoting class solidarity split along na- 
tionalistic lines. The customs union bred 
monoplies that turned free trade into an 
exploitative and disintegrating policy. 
Magyar and German hegemony es- 


tablished in their respective states by constitutional compromise 
concealed the germs of unavoidable crisis. Austrian feudalism 
grew increasingly bureaucratized and Magyar bureaucracy be- 
came more and more feudalized until the compromise cracked 
and brought the two Kingdoms into conflict more severe than 
the internal antagonisms of the nations within each. Then 
came the Hungarian-Croatian clash, adding a third conflict 
situation, which stimulated the Jugo-Slav irredenta and pre- 
So the death thrust was given 
the old monarchy, hopelessly paralyzed from dissention. 


cipitated the World War. 


New book club cuts price 
of month’s leading books to 42c 


by Arthur K. Whitley 


EVER before in the history of book 
N publishing has there been so wide 

and varied a deluge of important— 
really significant—books. A recent list of 
best-sellers includes such names as Julian 
Green, Susan Ertz, John Galsworthy, Hugh 
Walpole. There is no doubt that American 
readers want good literature, and are 
willing to read any amount of good books 
—if they are within reach. 

But so many books are published each 
years that it is almost impossible for the 
average reader to buy every volume he 
would like to own. As a result, hundreds 
of worthwhile volumes are overlooked— 
due to the “high cost of literature.” 

Why are books so expensive? Why can 
they not be sold as cheaply as magazines? 
This has long been the problem of a group 
of distinguished writers, educators and 
publishers. 

The Writer said: “The author’s earn- 
ings do not increase the price of good 
books. He would much prefer having 
50,000 readers purchase his books for 42c 
a copy than only 5,000 at $2.50.” * 

The Educator said: “Free public edu- 
cation has given the average citizen an 
appreciation of good books. More fine 
literature is being read today than ever 
before.” 

The Publisher said: “If enough buyers 
can be secured in advance, I can publish 
important new books, have them artistical- 
ly designed, durably bound—and sell them 
for 42c a volume, or 1/6 the present 
prices.” 

And so the writer, educator and pub- 
lisher conferred with printers, artists, dis- 
tributors—and worked out their plan. The 
result is: Paper Books. This is a wonder- 
ful new book club that provides one out- 
standing volume a month—12 important, 
notable books a year—for the unheard of 
price of only 42c a volume! The books 
average 300 pages and contain as many 
words in as large type as the average $3 
or $4 book. 

Thousands upon thousands of readers 
who never dreamed that fine books, beau- 
tifully designed and printed, could be sold 
for only 42c a volume, have already be- 
come charter members. After subscribers 
received their first two selections, “The 
Golden Wind” by Takashi Ohta and Mar- 
garet Sperry, a fascinating novel, and 
“Frederick the Great” by Margaret Gold- 
smith, a vivid, full length biography— 
letter after letter came to the Editorial 
Board expressing amazement that such a 
publishing feat could have been accomp- 
lished. 

The New York Times writing of the first 
Paper Book selection says: “Not only is 
‘The Golden Wind’ remarkable for a most 
unusual and successful blending -of East 


Oberlin College 


and West in romantic narrative, but its 
selection marks it as a portent in American 
publication. With cover and end-papers 
designed by Rockwell Kent, it is a distin- 
guished piece of work, compounded of 
good paper, clear type and well bound.” 

Another Paper Book selection is “Dewer 
Rides” by L. A. Strong. This novel created 
a sensation in England where it received 
greater praise from critics than any other 
novel in recent years. Selections like these 
more than justify the original plans of 
this remarkable new book club. Now every: 
one can enjoy a whole year’s distnguished 
reading—for less than the price of two 
books; and stili have sufficient in their 
book budget to buy other volumes that may 
interest them. 

Some of the men responsible for this 
wonderful new publishing innovation are: 
Padraic Colum, author, Everett Dean 
Martin, distinguished educator, Lincoln 
Colcord, eminent critic, Louis Untermeyer, 
outstanding American editor, poet and 
critic, Horace M. Kallen and Charles Boni, 

Rockwell Kent, art editor, and Elmer 
Adler, director of printing are responsible 
for the beauty and artistry of the volumes. 

The largest number of charter members 
ever to subscribe to a book club have 
joined the Paper Book Club. Membership 
is now open to all. Through this club 
anyone can purchase the leading books 
of fiction, history, biography, poetry, phil- 
osophy, travel—for only 42c a volume? 

Perhaps you would like to take advantage 
of this revolutionary idea in book publish- 
ing. Perhaps you would like to receive 12 
outstanding volumes a year—for less than 
the price of two. If so, clip the coupon 
at the bottom of this page. It will bring 
vou by return mail, the current paper book. 
If you like it simply send $5 for one year's 
subscription to this unusual book club. 
Thereafter you will receive every month 
one outstanding book of fiction or non-fic- 
tion which ordinarily sells for $2.50, $3.00 
or $5.00. If you do not care to join, you may: 
return the book without cost or obligation. 
Send your subscription now to Charles 
Boni, Paper Book Club, Dept. 101, 80 
Fifth Avenue, New York City. 
= SS aa Se = eee = 


CHARLES BONI, PAPER BOOK CLUB 
Dept. 101, 80 Fifth Ave., New York City 


Please send me the current paper book. Within 

5 days after receiving the book I will send you 

$5.00 for my paid-in-full subscription to Paper 

Books (a new book each month for 12 months) 

or return the book without cost or obligation. 

(Send check with coupon if you prefer.) : 
($5.50 in Canada, $6.00 abroad) 


Niaitie; Miran: ctorechenristentes erticteeiLe Oe chide carer 
(Please print name plainly) 

Address iii. satch cunts aieles hers ett Ie oO s rare steusece 

(Brin A A sip. canacetosudoatr, SEC's Je scleistoners oe 


Such in bare outline is the complex process traced. The 
treatment is schematized under such topics as historic back- 
ground, centripetal and centrifugal forces, irredenta and efforts 
at civic education. The work would have gained much by con- 
densation of its verbose and elaborate style. Withal the work 
is a terrific indictment of the Habsburgs and the feudal regime. 
Still, not many social scientists will accept the author’s volun- 
taristic theory and agree that the course of the Empire could 
probably have been directed to very different ends. 


Newe t L. Simg 
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Traveler’s 


TO THE 
SOVIET UNION 


Fourth Season 


Explorative itineraries worked out with reference 
to social, economic, ethnological, historic, artistic 
and scenic features. 


Visits to factories, schools, children’s communi- 
ties, collective farms and peasant villages . . . art 
treasuries, palaces and workers’ rest homes . . . for 
the adventurous—camping in the Caucasus and 
study of primitive tribes. 


Each group limited to eight plus a qualified 
American leader and Russian interpreter. 


Rates—$410 up—inclusive of steamship passage. 
Individual itineraries also executed. 


Independent year-round representation 
maintained in Russia 


THE OPEN ROAD, INC. 
20 WEST 43rd STREET NEW YORK 


EUROPE 


Foremost Student Tours 
Nearly 4000 satisfied membersin192 
DAYS 


250 All Expense Tours 
“295 


Small groups, 1st class hotels, more 
motor travel. Visit the Passion Play 
of 1930. Send for booklet. 
COLLEGE TRAVEL CLUB 
154 BoyLsTon St. Boston, Mass; 


CITIZENSHIP. 


FROM THE 
CHRISTIAN VIEWPOINT 


Civic Duties, Government, Law and 
its Enforcement; 
Crime, Public Opinion and Christian Society 
Studies for p 
Churches, Clubs and other Community Groups 
Prepared by Leadersin Civic and Religious Fields 
- Published monthly in 
THE INSTITUTE 
Full Course—9 numbers—75 cents 
The American Institute of Sacred Literature 
The Aniversitp of Chicago 
Dept. 350 Chicago, Ill. 


Notebook 


Foreign Flavor 


NY Sunday afternoon between four and six that you're at 
A a loss for something to do, drop around at the Inter- 
national Club of the Society for Ethical Culture, 2 West 64 
Street, New York. You can count on an interesting program— 
from a talk by Dr. W. E. B. Du Bois on race problems, to 
Czechoslovakian songs and music by Dr. and Mrs. Roucek, 
dressed in their native costumes. 4 

But even more than that, in a cozy, spacious room you will 
meet human beings who have a healthy curiosity about racial, 
national and other differences, and who appreciate the value 
and need of friendly, informal exchange. For instance, the 
writer met a Greek-newspaperman who has a working knowl- 
edge of about a dozen languages, including Persian, Arabian, 
Turkish and Hebrew. He originally read Homer in Greek, 
more recently in English, and said, “It was not the same.” He 
spoke of siding with Bertrand Russell that modern education 
is a failure; and charged it with much of the prevailing crime. 
As a child of eight or nine, he was taught the finer stories of 
the old and new testaments and of the philosophers at school. 
“That gives character and ideals to a boy,” he said. 


About Conferences | 

F ever a show of hands could count, it is in these pre-London 

conference weeks. In this connection it is impossible to 
overestimate the sentience, sincerity and service of the women’s 
peace organizations, under the leadership of Mrs. Carrie Chap- 
man Catt. Thus auspiciously, they are holding their fifth annual 
conference on the cause and cure of war in Washington 
January 14-17, and have invited representatives from four 
countries: Miss Kathleen D. Courtney, secretary of the British 
Women’s Peace Crusade; Frau Dorothea von Velsen, president 
of the German League for Equal Citizenship for Women; 
Mme. Marie Louise Peusch of France, vice-president of the 
International Federation of University Women; and Mrs. 


| Tsune Gauntlett, one of the pioneers of the Japanese women’s 


peace movement. 


ANAMA CITY will be the headquarters of the second 
P annual congress of the Pan-American Medical Association, 
January 30-February 5, which will concern itself chiefly with 
the control of tropical diseases. Many prominent physicians 
from Latin America and the United States will attend. Dr. 
William Mayo, Dr. Harvey Cushing, Dr. Simon Flexner, Dr. 
Llewellyn Barker are among the delegates from this country. 
The sessions will be held at the Gorgas Institute. 


MERICANS have been lured far and wide by musical 
events. But how many of them know of the ferment 
going on here at home? For instance, Chicago, more specifically 
the Stevens Hotel, will be the scene of the Music Supervisors 
National Conference March 24 to 29. One of the main 
subjects will deal with the mechanical developments in music, 
like the radio and “talkies.” In addition to the conference 
concerts of the National High School Orchestra of 300 players, 
and that of its chorus of 400 singers, Chicago will be host at a 
number of musical occasions, principally a concert by its 
Symphony Orchestra, with Dr. Frederick Stock conducting, 
Incidentally, the merit of the N. H. S. Orchestra can be gleaned 
from the fact that at their camp at Interlochen, Michigan, last 
summer, they made six records for the Victor people, includ- 
ing the Second Movement of Beethoven’s Symphony I. 
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A DOCTOR DIAGNOSES THE BILLS 
(Continued from page 378) 


estate or jewelry or legal advice or anything else which might 
vary so widely in price. Can it be that “the best is none to 
good” until the time for payment comes? The noted specialist 
as entitled to charge prohibitory fees. There is scarcely any 
‘other way of restricting his practice to what he can physically 
do, but he would be glad to refer patients unable to pay his 
fees to other competent doctors willing to accept the fee the 
patient can pay—and there are hundreds of them. 


In cogitating on what people spend for medical care, another 
expense which seems to have been overlooked is the amount paid 
to cultists, quacks and advertising fakes, most of it by the “great 
middle class.” Unlike the doctor, they never temper their 
charges to the means of their patients, wait for their pay or 
work for nothing, and the money paid to them is mostly thrown 
away or worse. Without dilating upon the paradox of a state 
‘compelling a college man to spend four years in expensive study, 
and in some states five, before he can legally treat the sick, 
and at the same time allowing anyone who has graduated from 
a highschool or had an “education equal” to it, after a short 
<ourse in some “college,” also to treat all sickness provided he 
‘does not use drugs or provided he uses only manual manipula- 
tion, the doctor wonders how much the excessive cost of med- 
ical care would be reduced if these parasites were exterminated. 
Surveys are in progress which will throw some light on this 
question, but at present no one knows. 


The doctor has never denied that the cost of medical care is | 
too high. He has been told that it is so often, that in his nat- 
ural conservatism and lack of knowledge outside his own experi- 
ence he has hesitated to disagree, but when he looks at his bank 
balance he is unable to diagnose the trouble as primarily lo- 
«ated in the medical profession, though all the “doctors” who 
have been prescribing for the sick public and treating it have 
acted on that basis. He realizes that the profession has al- 
ways been fair game for anyone hunting for something of value 
for nothing, that it has always been most cooperative in being 
game for the hunter, that the doctor as game is never out of 
season and that a hunt is again on. As usual the profession ex- 
pects to cooperate, but the size of the bag this time is to be so 
large that it asks and expects the game in the bag to be varied 
and not all doctors. : 


PIONEERS PLOUGH A WAY 


(Continued from page 404) 


as at present. In six townships the vote was unanimous and in 
another, forty-five miles away, it was forty-five to two. Rose- 
town doctors are equally well pleased with the arrangement, for 
it helps assure them a hospital to work in and makes their bills 
easier to collect by eliminating high hospital costs. Hospital 
authorities also favor the plan because all of the patients’ ac- 
counts are promptly paid and there is no deficit. 


The principle which underlies all of these plans—that of 
spreading the cost of sickness over the whole community—has 
been applied to the entire province in some degree by Sas- 
katchewan’s hospital and maternity grants. Under the terms of 
the first of these, the provincial government pays each of the 
fifty-odd accredited hospitals and the fifteen Red Cross outposts 
fifty cents a day for each patient. Thus if a patient is in the 
hospital for ten days, the government pays the institution five 
dollars toward his care. While the amount is not actually 
deducted from his bill it nevertheless decreases the amount 
indirectly. Furthermore, the province and the municipalities 
jointly pay all the cost of treatment for tuberculous persons 
who apply to the Anti-Tuberculosis League. The maternity 
grant amounts to $25, and is paid to any indigent woman before 


childbirth. With it she is to (Continued on page 448) | 


‘ATLANTIC CITY'S NEWEST BOARDWALK HOTEL 


Offers for the Fall and Winter Season 


Single Rooms with Bath— 
From $2800 weekly European Plan 
or $49.00 weekly, American Plan. 


Double Rooms with Bath— 


From $4200 weekly, European Plan 
or $8400 weekly, American Plan 


4 
\ 


$ea Water Swimming Pool. 
Marine Sun Deck. 
Concert Orchestra. 


Bauder the Management of 
Charles D. Boughton 


Rrusstan Bazaar 


17 West 57th Street 
Wickersham 8887 


Open until 8 P. M. 


Step aside from your everyday world and 
see the Collection of Peasant Handicraft 
which has been imported from Moscow, 
Nijni-Novgorod, Bokhara, the Ural Moun- 
tains, the Ukraine, the Caucasus, and from 


the Far North. 


For Your Selection of Christmas Gifts 


Carved and Lacquered Woodenware, Hand 
Embroidered Linens, Cashmere Printed 
Shawls, Tartar Boudoir Slippers, Miniature 
Palekh Boxes, Handwoven Rugs, Samovars, 


China, Toys, Candy, Etc. 
Offered at Very Low Prices 


from 25 cents up 
by the 
Paxton Hibben Memorial Hospital 
Fund 


(For the equipment of an American Hospital 


for children in the U. S. S. R.) 
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EDUCATIONAL DIRECTORY 
SCHOOLS AND COLLEGES _ 


S R Why a Training School for 
a AN ae; JEWISH SOCIAL WORK? 


BECAUSE experience has shown that the social worker 
can only be successful if he knows and reckons with 
the social, religious and cultural background of the 


5 le among whom he works. 
ECOGNITION of the importance ae 

R : © P . BECAUSE the Jewish group in America represents a 
in adequate medical care of the social religious and cultural group possessing a highly 

; Stn distinctive character. 
well-being of the individual and of the BECAUSE the social worker who identifies his work 
Fomil d ‘af ; with the Jewish group in America should, by special 
amily, Opened an essentia field of social training and knowledge, be able to conte to the 
: ‘ ‘ ‘ problems of its adjustment to American life in gen- 
work—medical social service. @ @ @B eral, for its own greater happiness and for the 


greater enrichment of the culture of America. 


This is one of the fields for which 


the School offers professional 


College graduates are invited to examine careftlly the 
advantages of Jewish social work as a profession. 


Scholarships and Fellowships ranging from $150 to $1000 
for each school year are available for 
especially qualified students. 


The winter quarter begins January 2, 1930 


For full particulars address 
M. J. Karpr, Director 


training. 


ane ag ee 
Trainin - For 
The New York School of Social Work School Social Work 


107 East Twenty-Second Street 
New York 
A graduate school 


71 W. 47th St., New York 


School °o(Nursing °fYale University 


School of Social Work | A Folens for the College Woman 
SIMMONS COLLEGE mechani iiriniied tien 


OFFERS FOR 1930 — 1931 stan eae ier coures: preyiding an inten- 
ed experience rou, 
PROFESSIONAL TRAINING IN method, leads tothe degree of °c amen gee 


Medical Social Work BACHELOR OF NURSING 


Psychiatric Social Work Ee study body includes Fraccates of leading col- 

§ s wo or more years of approved college work 

Family W elfare required for admission. A few scholarships avaitassle 
Child Welfare for students with advanced qualifications. 

The educational facilities of Yale University are open 


Community Work to qualified students. 
Rural Work For catalog and information address: 


THE DEAN 
Address The SCHOOL of NURSING of YALE UNIVERSITY 
NEW HAVEN : CONNECTICUT 


THE DIRECTOR 
18 Somerset Street, Boston, Massachusetts 


LOCUST FARM SCHOOL AND CAMP 


’ 64 MILES FROM NEW YORK CITY 
Berkshire Foot Hills 200 Acre Farm Camp—June 1 to Oct. 1 


= 
LANGUAGES conversational METHOD 0 or ee phish ati 1 I: 


: Address 
Native teachers; 75¢ lesson; short course; daily 9 to 9; Sundays - CLARINDA C. RICHARDS, Poughquag, N. Y. 
10 to 4. FisHer’s Scuoor or Lancuaces, 1264 Lexington Ave. My children are growing at Locust Farm, in pounds and inches, in vigor 


northwest cor. 85th). and poise and self-reliance—and they ar h We 
: ) Edueation Editor, The Survey. ey are so happy there!’’ Beulah Amidon, 
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i Famity Cask Work 


~ EDUCATIONAL DIRECTORY 
SCHOOLS AND COLLEGES 


Western Reserve University 
School of Applied Social Sciences 


Graduate Professional Training in 

PsycHIaTRic SociaL Work 

CHILD WELFARE Group Worx 

Mepicat SociaL Work Pusitic HEALTH NURSING 
ADMINISTRATION OF INSTITUTIONS FOR CHILDREN 


Field Instruction provided for in 
Cleveland Social Agencies 


MAIN OFFICE OF THE SCHOOL 
2117 Adelbert Road, Cleveland, Ohio 


The Official Source of Information 


for 

PUBLIC HEALTH NURSING 
and 

PUBLIC HEALTH NURSES 


National Organization for Public Health Nursing, Inc. 
370 Seventh Avenue 
New York City 


THE PENNSYLVANIA SCHOOL 
OF SOCIAL AND HEALTH WORK 


GRADUATE TRAINING 
for 


Social Case Work, Community Social Work, and 
Public Health Nursing 


Philadelphia, Pa. 


311 South Juniper Street 


BOYS and GIRLS 
Nursery Age to College 
In this modern school children create for them- 
selves a varied and colorful world and develop 
knowledge and initiative through their own 
eager interest. 
Write for Booklet 

34 West 68th Street, New York 


Snel College School 
for 
Social Work 


Courses in 
SOCIAL PSYCHIATRY, MEDICINE, 
SOCIOLOGY, PSYCHOLOGY, 
GOVERNMENT, CASE WORK 


Leading to the degree of 


MASTER OF SOCIAL SCIENCE 


Students enrolled for the full course 

are assigned to a social agency for 

a period of nine months’ supervised 
intensive field work. 


Write for catalog B 


Address 


THE DIRECTOR 
College Hall 8, Northampton, Mass. 


TULANE UNIVERSITY 


SCHOOL OF SOCIAL WORK 
NEW ORLEANS, LA. 


Graduate training in Family Case Work, Medical 
Social Work, Children’s Work, Community Work, 
and Social Research. Supervised field work with 
New Orleans Social Agencies. Credit towards ad- 
vanced academic degrees. 


Students may enter February 1 and October 1. 
Bulletins sent on request. 


ce 


AT HOME 


Carry on your education. Develop power to initiate 
and achieve. Earn credit toward a Bachelor degree 
or Teaching Certificate by correspondence. Select 


Hie 


an from 450 coursesin 45 subjects, including English, 
H Nf ilk bh Mathematics, History, Education, Psychology, 
Economics, the Languages, etc. Write for catalog. 


"The Gnibversity of Chicago 


445 ELLIS HALL CHICAGO, ILL. 
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DIRECTORY 


OF SOCIAL AGENCIES 


AMERICAN BIRTH CONTROLLEAGUE, 


INC.—Mrs. F. Roberston Jones, President, 
104 Fifth Avenue, New York City. Purpose: 
To teach the need for birth control to pre 
vent destitution, disease and social deteri- 
oration; to amend laws adverse to birth 
control; to render safe, reliable contracep- 
tive information accessible to all married 
persons. Annual membership, $2.00 to 
500.00. Birth Control Review (monthly), 
2.00 per year. 


AMERICAN CHILD HEALTH ASSO- 


CIATION— 370 Seventh Ave., New York. 
Herbert Hoover, Honorary President; Philip 
Van Ingen, M.D., Secretary; S. J. Crumbine 
M.D., General Executive. Objects: Soun' 
promotion of child health, especially in co- 
operation with the official health and edu- 
cation agencies. 


AMERICAN FEDERATION OF ORGAN- 
IZATIONS FOR THE HARD OF 
HEARING, INC.— Promotes the cause 


of the hard of hearing; assists in forming 
organizations. Pres., Harvey Fletcher, Ph.D., 
New York City; Secretary, Betty C. Wright, 
1601—35th St., N.W., Washington, D. C. 


AMERICAN FOUNDATION FOR THE 
BLIND, INC.— 125 East 46th Street, 


‘New York. Promotes the creation of new 
agencies for the blind and assists established 
organizations to expand their activities. Con- 
ducts studies in such fields as education, 
employment and relief of the blind. Sup- 
potted by voluntary contributions. M. C. 
Migel, President; Robert B. Irwin, Execu- 
tive Director;; Charles B. Hayes, Field 
Director. 


AMERICAN HOME ECONOMICS ASSO- 


CIATION—Alice L. Edwards, executive 
secretary, 617 Mills Bldg., Washington, 
D. C. Organized for betterment of condi- 
tions in home, school, institution and_com- 
munity. Publishes monthly Journal of Home 
Economics; office of editor, 617 Mills Bldg., 
Washington, D. C.; of business manager, 
101 East 20th St., Baltimore, Md. 


AMERICAN SOCIAL HYGIENE ASSO- 


CIATION—370 Seventh Ave., New York. 
To provide a better understanding of the 
social hygiene movement; to advance sound 
sex education, to combat prostitution and sex 
delinquency; to aid public authorities in the 
campaign against the venereal diseases; to 
advise in organization of state and _ local 
social-hygiene programs. Annual membership 
dues $2.00 including monthly journal. 


ASSOCIATED GUIDANCE BUREAU, 


INC.— 16 East 53rd Street, New York. 
Telephone: Plaza 9512. A _ non-sectarian, 
non-philanthropic child guidance bureau, em- 
ploying highest social work standards. Sup- 
plies, trains, and supervises carefully selected 
governesses, tutors, companions, and play 
leaders. For information address Jess Perl- 
man, Director. 


ASSOCIATION OF VOLUNTEERS IN 
SOCIAL SERVICE—151 Fifth Avenue 


Volunteer Placement, Education, Publications. 
Mrs. Geer, Pres., Alfreda Page, Sec’y. 


THE BOY CONSERVATION BUREAU— 
90 West Broadway. Suggests all-the-year- 
round Home Schools for needy boys. Tel. 
Walker 0313. E. W. Watkins, Exec. Sec’y. 


COUNCIL ON ADULT EDUCATION 


FOR THE FOREIGN - BORN — 
112 East 19th Street, Room 1101, New 
York. Community organization and clearing- 
house for education and citizenship among 
the foreign-born. Publishes bulletins and 
serves as counselling agency. Chairman, 
John H. Finley; Treasurer, William H. 
Woodin; Secretary, Robert T. Hill. 


COUNCIL OF WOMEN FOR HOME 
MISSIONS— 105 East 22d St., New York. 


Composed of the national women’s home 
mission boards of the United States and 
Canada. Purpose: To unify effort by con- 
sultatiog and cooperation in action and to 
represent Protestant church women in such 
naional movements as they desire to promote 
interdenominationally. . 
Florence E. Quinlan, Executive Secretary. 
Religious Work for Indian Schools, 
Helen M. Brickman, Director. 
Migrant Work, Edith E. Lowry, Secretary. 
Adela J. Ballard, Western Supervisor. 
Womens_interdenominational groups — 
state and local—are promoted. 


FEDERAL COUNCIL OF THE 
CHURCHES OF CHRIST IN 
AMERICA— Constituted by 27 Protestant 


communions. Rev. C. S. Macfarland, Rev. 
S. M. Cavert, and Rev. J. M. Moore, Gen. 
Sec’s.; 105 E. 22d St., New York City. 
Dept. of Research and Education, Rev. 
E. Johnson, Sec’y. ; , 
Commissions: Church and Social Service, 
Rev. W. M. Tippy, Sec’y; International 
Justice and Goodwill: Rev. S. L. Gulick, 
Sec’y; Church and Race Relations: Dr. 
G. E. Haynes, Sec’y. 
Committee on Goodwill between Jews and 
Christians, Rev. E. R. Clinchy, Sec’y. 


NATIONAL ASSOCIATION OF TRAV- 


ELERS AID SOCIETIES—25 West 43rd 
Street, New York. Marcus 1. Bell, Presi- 
dent; Sherrard Ewing, General Director; 
Miss Harriet E. Anderson, Director of Field 
Work. Represents co-operative efforts of 
member Societies in extending chain of serv- 
vice points and in improving standards of 
work. Supported by Societies, — supple- 
mented by gifts from interested individuals. 


NATIONAL BOARD OF THE YOUNG 
WOMEN’S CHRISTIAN ASSOCIA- 


TIONS— Mrs. Robert E. Speer, president; 
Miss Anna V. Rice, General Secretary; 
Miss Emma Hirth, Miss Helen A. Davis, 
Associate Secretaries; 600 Lexington Avenue, 
New York City. This organization main- 
tains a staff of executive and traveling sec- 
retaries for advisory work in the United 
States in 1,034 local Y. W. W.A.’s on be- 
half of the industrial, business, student, 
foreign born, Indian, colored and younger 
girls. It has 103 American secretaries at 
work in 16 centers in the Orient, Latin 
America and Europe. 


NATIONAL CHILD LABOR COMMIT- 


TEE— Wiley H. Swift, acting general sec- 
retary, 215 Fourth Avenue, New York. To 
improve child labor legislation; to conduct 
investigation in local communities; to advise 
on administration; to furnish information. 
Annual membership, $2, $5, $10, $25 and 
$100 includes monthly publication. “The 
American Child.” 


NATIONAL CHILD WELFARE ASSO.- 


CIATION, INC. (est. 1912, incorp. 1914), 
70 Fifth Ave., N.Y.C. (Tel. Algonquin9690). 
Promotes the building of character in the 
children of America through the harmonious 
development of their bodies, minds, and spir- 
its. It issues educational posters and slides 
and in the Knighthood of Youth provides 
homes and schools with a method of charac- 
ter training through actual practice. Officers: 
Dr. John H. Finley, Pres.; Charles F. 
Powlison, Gen. Sec’y. 


THE NATIONAL CHILDREN’S HOME 
AND WELFARE ASSOCIATION 


is a federation of pioneer state wide chil- 
dren’s home finding organizations. C. V. 
Williams, Sec., 203 N. Wabash Ave., Chicago. 


THE NATIONAL COMMITTEE FOR 


MENTAL HYGIENE, INC.—Dr. William 
H. Welch, honorary president; Dr. Charles 
P. Emerson, president; Dr. Frankwood E. 
Williams, medical director; Dr. Clarence J. 
D’Alton, executive assistant; Clifford a 
Beers, secretary; 370 Seventh Avenue, New 
York City. Pamphlets on mental hygiene, 
mental and nervous disorders, feebleminded- 
ness, epilepsy, inebrity, delinquency, and 
other mental problems in human behavior, 
education, industry, psychiatric social serv- 
ice, etc. ‘Mental Hygiene,” quarterly, $3.00 
a year; “Mental Hygiene Bulletin” monthly, 
$1.00 a year. Z 


NATIONAL COMMITTEE ON VISIT-— 


ING TEACHERS—sg West 40th Sty 
New York. H. W. Nudd, Chairman; Jane — 
F. Culbert, Sec’y. Maintains field staff for — 
advisory service. Recommends candidates 
for positions and awards fellowships. 


NATIONAL CONFERENCE OF SOCIAL | 


WORK— Miriam Van Waters, Ph.D., presi- 
Sec’y, 277 E. Long St., Columbus, Ohio. The 
dent, New York, N. Y.; Howard R. Knight, 
Conference is an organization to discuss the — 
principles of humanitarian effort and to in- 
crease the efficiency of social service agencies, 
Each year it holds an annual meeting, pu 
lishes in permanent form the Proceedings of — 
the meeting, and issues a quarterly Bulletin. 
The fifty-seventh annual convention of the 
Conference will be held in Boston (Hotel 
Statler) in June 1930. Proceedings are sent 
free of charge to all members wpon pay- 
ment of a membership fee of five dollars. 


Le 


NATIONAL HEALTH CIRCLE FOR 


COLORED PEOPLE, Inc.—370 Seventh 
Avenue, New York City. Col. Theodore 
Roosevelt, Honorary President; Dr. Jesse E. 
Mooreland, Pres.; Dr. George C. Booth, 
Treasurer; Miss Belle Davis, Executive 
Secretary. 
To organize public opinion and support 
for health work among colored people. 
To create and stimulate health conscious- 
ness and responsibility among the col: 
ored people in their own health problems. 
To recruit, help educate and place young 
colored women in public health work. 
Work supported by membership and 
voluntary contributions. 


NATIONAL SOCIETY FOR THE 


PREVENTION OF BLINDNESS— 
Lewis H. Carris, Managing Director; Mrs. 
Winifred Hathaway, Associate Director; B. 
Franklin Royer, M.D., Medical Director; 
Eleanor P. Brown, Secretary, 370 Seventh 
Avenue, New York. Studies scientific ad- 
vances in medical and pedagogical knowledge 
and disseminates practical information as to 
ways of preventing blindness and conserving 
sight. Literature, exhibits, lantern slides, 
lecturers, charts and co-operation in sight- 
Saving projects available on request. 


NATIONAL FEDERATION OF DAY 


NURSERIES—nrs. Hermann Biggs, Pres- 
ident. Purpose to disseminate knowledge to 


all nurseries. Office, 105 t 22 it. 
New York City. 3 a 


DIRECTORY RATES 


Graphic: 30c per (actual) line 
(12 insertions a year) 


Graphic and | 28c per (actual) 
Midmonthly line 


(24 insertions a year) 
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JATIONAL URBAN LEAGUE—for social 


| DIRECTORY OF SOCIAL AGENCIES 


wholesome, happy play and _ recreation TUSKEGEE INSTITUTE—An institution £ 
: E ; reation. — or 
service among Negroes. L. Hollingsworth Playgrounds, community centers, swimming the training of Negro Youth; an experiment 
Wood, pres.; Eugene Kinckle Jones, exec. pools, athletics, music, drama, camping, in race adjustment in the Black Belt of the 


_sec’y; 17 Madison Ave., New York. Estab- 
lishes committees of white and colored people 
to work out community problems. Trains 
‘ Negro social workers. ublishes ‘‘Oppor- 
_ tunity’—a “journal of Negro life.” 
Departments: 


HLAYGROUND AND RECREATION 
_ ASSOCIATION OF AMERICA— 
_ 315 Fourth Ave., New York City. Joseph of 
Lee, president; H. S. Braucher, secretary. 
To bring to every boy and girl and _ citizen 
of America an adequate opportunity for 


the Russell 


PARLIAMENTS OF PERSUASION 
(Continued from page 431) 


night indeed have wrecked it. That period has safely passed. 
We are as yet only bushwacking around the edges of participa- 
‘ion, though a large number of Americans have taken part in one 
way and another in league activities many of them directly 
~ommissioned thereto by the government of the United States. 
Just now we are in a stage of a more or less jealous rivalry, in 
which our posture is, to say the least, none too dignified. 

The importance of the so-called Kellogg Pact lies chiefly in 
ts complete commitment of ourselves to the policy of pacific 
settlement of international disputes. In fact, it simply em- 
jodies for ourselves and the other signatories the standard to 
which the league has been committed from its inception. It is 
: feeble thing compared with the Geneva Protocol of 1924, our 
ywn and Great Britain’s adherence to and compliance with 
which would have made war anywhere impossible. Yet even 
vith that protocol and observance of Article X of the Covenant, 
t which our politicians piously balked, the league would not 
iave had the “teeth” demanded for the “League to Enforce 
Peace,” which, as lately as the summer of 1916, Mr. Taft, 
senator Lodge, President Lowell, Mr. Gompers, and others, 
© ardently advocated—before this business took on its lamen- 
ably partisan aspects in our domestic politics. 

Going it alone, as several times we have tried to do, has 
‘rought us little glory. The last episode in that activity got 
is a slap in the face. That it came from Russia, chronically 
yad-mannered in diplomatic correspondence, is of little comfort. 
mn absence of reliable information about what has been going 
m in Manchuria it is risky to generalize; but it looks as if we 
iad butted in tardily and superfluously upon a process of at 
east nominally amicable settlement. In any case, it becomes in- 
reasingly apparent that the world public opinion which the 
eague has fostered—not quite to say created—in favor of settle- 
nents by conference and compromise has tended to smother that 
hreatened fire in the East; to make all nations ashamed if not 
fraid to neglect that procedure. 


R. HOOVER, of whom it was to be expected, has afforded 
vs an example of this technique and spirit in calling for an 
avestigation of affairs in Haiti. It was more than high time. 
t ought not to have required a bloody outbreak there to em- 
hasize the necessity for a complete overhauling of our relations 
rith that unhappy nation, where our bayonets have maintained 
o all practical intents a military despotism. Even a superficial 
vestigation by a fair-minded commission, will disclose a sit- 
ation defiant of every fundamental of American tradition. 
Yur “mandate” (so to call it), in Haiti was self-assumed; but 
-is platitudinous to say that of all people on earth we ought 
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home play, are all means to this end. 


RUSSELL SAGE FOUNDATION—Ffor the 
Improvement of Living Conditions—John M. 
Glenn, dir.; 130 E. 22nd St., New York. 

Charity Organization. Delin- 

sosey and Penology, 

ibrary, Recreation, Remedial Loans, Statis- 
tics, Surveys and Exhibits. 

Sage Foundation offer to 

the public in practical and inexpensive form 

some of the most important results of its 
work. Catalogue sent upon request. 


South; furnishes information on all phases 
of the race problem and of the Tuskegee 
idea and methods; Robert R. Moton, prin- 
cipal; W. H. Carter, treasurer; A. L. Holsey, 
secretary, Tuskegee Institute, Ala. 


Industrial Studies, 


WORKER’S EDUCATION BUREAU OF 
AMERICA—<A _ cooperative Educational 
Agency for the promotion of Adult Educa- 
tion among Industrial Workers. 476 West 
24th Street, New York City, Spencer Miller, 
Jr., Secretary. 


The publications 


to be governed in such enterprises by policy and accountability 
at least as strict as that imposed by the league upon supposedly 
“advanced” nations entrusted with supervision over so-called 
backward peoples. The story of our rule in Haiti is one that 
no American will enjoy having told in the ears of the world. 
It will show how far we have fallen short of the standards the 
league would set for our guidance. 


O, if in somewhat different fashion, does the uproar in 

Palestine exhibit the consequences of evasion of those stand- 
ards. Great Britain, in exercising her mandate over that dis- 
tracted area, has wobbled between sovereignty (which was not 
conferred) and a cynical negligence. It is precisely her busi- 
ness to protect that little country (about the size of New 
Jersey) from being the arena for fighting-out of issues concern- 
ing Egypt, India and other regions whose problems are far 
different; or for the activities of hot-heads and professional 
racialists there and elsewhere—including the United States of 
America. All cool-headed Jews and Arabs know that Palestine 
cannot belong to or be controlled by either race exclusively; 
that the only hope lies in getting together in the “spirit of 
Geneva,” of the parties there resident, to work out a bi-racial 
modus vivendi fair to both sides. This is within easy reach if 
outsiders could be chased out of the picture and the business 
confined to those whose business it is; namely, the people, Jews 
and Arabs alike, who live in Palestine. Great Britain has 
shown both disposition and ability to do this in the case of Iraq, 
which she is now endorsing for independent membership in the 
league. 

Dr. Judah Magnes, chancellor of the Hebrew University, 
displayed characteristic wisdom and courage in endorsing the 
declaration of St. John Philby, famous as a disinterested friend 
of the Arabs, in favor of neutralizing Palestine as a territory 
“sacred to the three great religions.” It is altogether in the 
“spirit of Geneva” that Dr. Magnes said: 

If Jew and Arab are to live together in Palestine it must be 
as an act of faith—of faith that they are brother peoples, and 
that they can rise above their weaknesses and their passions. . 
The Eternal People should rather continue its long wait than at- 


tempt to establish a home in the Holy Land except on terms of 
understanding and peace. 


Naturally the irresponsibles are enraged by this exhibit of 
mere sanity. Some of them have pronounced Dr. Magnes’s 
avowal “untimely;” have declared that his position at the head 
of the university estopped him from expressing any opinions 
whatever. Quite the contrary. There is sore need of just such 
words from just such men. There could be no better time than 
now to talk sense in and about Palestine, or any other place 
where good sense and good spirit have been lacking. It is par- 
ticularly appropriate just now, as we celebrate the success of 
those things in the ten years’ history of the League of Nations, 
so fast becoming the custodian of the world’s peace; the best 
expression and exponent of the world’s common sense. 
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seek unfurnished room $25—$30 month. Gramercy 
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PAULINE RESNIKOFF 

113 West 42nd Street 
Phone—Bryant 8910 New York City 


MIMEOGRAPHING 
ADDRESSING 
MAILING 


HOOVEN ACTUAL TYPED 
LETTER CO. 
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3 Park Place, New York 


REAL ESTATE 
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(Continued from page 441) pay the doctor something of a fee 
and buy needed supplies. 

Whether or not these various plans will pass as the country 
develops and becomes more thickly settled is, of course, a specu- 
lation. So far the number of communities in which they are 
found has been gradually increasing. Likewise the feasibility 
of trying some of these plans in the United States may be 
questioned by many. A discussion of that topic is beyond the 
scope of this article. In this connection, however, Dr. Seymour’s 
opinion is interesting. Public health development in Saskatchewan 
began with him and developed under his leadership for a quarter 
of acentury. His viewpoint was further broadened by affiliation 
with a League of Nations commission and his former vice- 
presidency of the American Public Health Association. “Sas- 
katchewan,”’ Dr. Seymour believes, “has developed an idea that 
will become increasingly popular with people everywhere who 
may be finding it hard to get, keep and pay good doctors, 
hospitals and nurses.” 


A MERCHANT LOOKS AT MEDICINE 


(Continued from page 391) 


is almost Utopia, and the average doctor cannot do much about 
it now, except to study business evolution and to do his bit 
in enlightening those with whom he comes in contact in his 
daily practice. 


In the meantime, it seems to me, some progress could be 
made through the setting up of clinics and health centers, not 
as charities, but on a strictly competitive business basis. We 
speak commonly of competitive business as private business, but 
this is a misnomer. The Ford Motor Company is competitive; 
but because it has the benefit of all the economic checks of com- 
petitive business, it is more public in character than are many 
government departments. ‘That is, it serves the public better, 
and it answers more readily to the public’s needs. It does this 
because it had to. Ford got out Model A because he had to. 


If he had been a government, or a charity, Model T might 
still have been “good enough.” 

There is every reason to believe that our hospitals, good as 
they are today, would be vastly better if they had to be. This 
is no reflection upon the men who run them, nor upon their 
integrity and devotion. It is simply a fact which business men 
are coming to appreciate more thoroughly every day, that one 
does not know how much service it is possible to give for the 
money until he is confronted with the necessity of meeting a 
competitor. That is why I proposed, in an address before a 
medical association, that doctors would do well to organize as 
business institutions—ten or fifteen, perhaps, in a single com- 
pany—to merge their knowledge, to reduce their overhead, to 
provide every member with the best and latest in equipment 
which medical science has devised, and to place all these ad- 
vantages at the service of the public, not at prices which seem 
either good or merely “reasonable,” but at prices which, upon 
objective analysis, it is found that the public can afford to pay. 
That there would be profits, real profits, perhaps hitherto un- 
heard-of profits in such a healing business, I have every reason 
to believe. 

I do not believe, however, that the principle of maximum 
service to the community is likely to be best worked out through 
paying first attention to its mechanics. It is the principle which 
must be given first attention—the mechanics will follow; and 
the principle is the principle of serving the greatest possible 
number at the lowest possible cost. 

Now, every doctor knows that it is less costly to stay well 
than to get well after one has broken down, just as it is more 
economical to keep one’s car in good condition than to wait 
until it falls to pieces on the road. The doctor, then, who 
wishes to give maximum service, will give first emphasis to 
preventive measures; not merely agitating the idea of regular 
consultations, but organizing his resources (and his prices) in 
such a way that large numbers of people will consult him reg- 
ularly for the specific purpose of keeping themselves in good 
running order. When doctors generally get that idea, competi- 
tion will do the rest. It will compel combinations and the 
merging of resources, and a constant searching for better meth- 
ods of giving greater values for the price. 
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